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4 MARGIN RESERVED FOR BINDING 
‘ADING INK 


VS.Al5 


please write the causes of death clearly and legibly. 


tant; Physi 


WRITE PLAINLY, WI 


clans. 


is especially impo it 


\ 


= Cee Wb 


MARYLAND STATE DEPARTMENT OF HEALTH. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | peg. ist. no../.44 


ins PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iy ‘5 


STATE TY 
MARYLAND LMasy- com Laie. 
ary (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (f outside dorporate Hmits, write RURAL and ms eahent town 

givo nearest town) (in this place) OR + : 6 
TOWN kB rsimgiytabe TOWN oh 


HOSPITAL OR ” ” STREET caf tural, civejocation) 
BES Oks TM Gea! 9" Slice! ADDRES PM Cnet KO luce? 


3. NAME OF (First) fiddle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED WA : | OF 7 
DEATH vA 952 


(Type or Print) 
Z 6. COL R RACE 7, See SCARE | 8 DATE OF BIRTH 9. AGE lest hirthdsy ence 1 year (ae bra. 
S = US ‘ont! Min, 
Limcalh lakele Gpecity) Ue > oe 9- 6-/F7/ \ SF/ sellapmpe | eee ea ae 


6. SEX 
10a. ae OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. pee Ss ate OF jue. country) 12. Cit1zgN OF WHAT 
done dyrigg most of wor! life, even if retired) INDUSTRY App 7z4_ se Country? 


13. FATHER’S ae ae + %, tee nope AID] oe 
ee a 


15. Was Decmasep Ever IN U.S. ARMED Forces? | 16. SoctaL SscuritY No. , 17. Pegs AND tea. pore? 


(Yes, no, or unknown) ary yes, give war or dates of cae fhecenecer he I 4 
ese cersh Hoey baud 
18. MEDICAL at 


INTERVAL BeTwEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 01 


Immediate cause (a)... 


JAX & Antecedent cause(s) aul eo PAQer V4, KY, 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 

(c) 
Ih. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. 
HOMICIDE INJURY 
TIME (Monti) (Day) (Year) our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY Work At work 


‘Gd from the causes and on the date stated above. 
ESS DATE SIGNED 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH 


105 
2 2411 N. Charles Street, Baltimore 00501 ; 
gE CERTIFICATE OF DEATH Reg. Dist. Nowe f Bbc. 
2) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
[= COUNTY STATE COUNTY 
@ ; MARYLAND Le atsg Apo 71 bec; 
Ey RURAL and | LENGTH OF STAY 'Y (If outaide copgorate limita, write URAL and give nearest town) 
3 in this place) OR 4 Q 2 - 
s y rows oO nn aa a i 
HOSPITAL 3 5 STREET Gpfurdl, givd location) 
EI INSTITUTION OR u p ADDRESS : wy 
= STREET ADDRESS J gye¢ 1, ba a LAA WA. bAstAadd 
2 3. NAME OF (First) (Midgfe) 4. DATE (Month) Day) (Year) 
e DECEASED = NE | OF 
E (Type or Print) A A IM LTON 0° DEATH i g. 
S 5. SEX 6. COLOR OK RACE Set Ya If under 24 bra. 
se “UP Hionths | Bare Bl Min. 
oe Toa. USUAL OPCUPATIQN (Give Kind of work 12, Crrzen 
3 Fe during of life, even If retired) | e Orrey or Waat 
§ “15. FATHER’S NAME 


i 


ply every 
please write the causes of death clearly and legibly. 


. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


here 4 
(24 
» Kantecedent cause(s) 
Diseases or conditions, if may, — (b) aa... ace nce eee ee 
giving rive to the above cause 


mess Cheep let ye aveell et 
(e) 


HH. OTHER SIGNIFICANT CONDITIONS 


thd 


Immediate cause (i) none A 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
Bi. ACCIDENT Specify) BLEACE (Home, farm, tactory, strech, | (ity OR TOWN) (COUNTY) TATE) 
SUICIDE bidg., ete.) 


HOMICIDE iN NOR 


MARGIN RESERVED FOR BINDING 
Sup) 


(WITH UNFADING INK. 
ally importarit, Physicians 


wus (Month) (Day) (Year) (Hour) | wa TOURY OCCURRED | HOW DID INJURY OCCUR? 
0} 
INJURY 


lle at Not While 
Work (1) At work (1) 


wo 19.2..2y that I last saw the deceased 


alive on oe abi rl LSA, wey from the causes and on the date stated above. 
SIGNATURE (Degree or Ly AD! DATE SIGNED 


is especi 


mn hf j 


Jiepunard a ) LA eon Re / 73 


pes” ac 1] & SE oe ED he ee 
bots ge ra, ara (lk Peas 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i! 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


: 1doH2 
Ct & 2411 N. Charles Street, Baltimore oil 
~ 
E CERTIFICATE OF DEATH Reg. Diet. Now dBA 
Fs 1. cut OF DEATH: 2 pete RESIDENCE (HOME) OF Bi 
a 5 Frederick MARYLAND Maryland ‘OUNTY Fred, 
Sx | GEAR UL onuide corporate tinita, waite RURAL and) CENC TENGTH OF STAY | | “SEI Gr cutaide corporate Mnalts, write RURAL and give aeareat town) 
aid Downe 0 neers or -Qunsk | Btayy Tom Rural Dickerson Md. 
@ | sz. 2s ery 

ae STREET ADDREss Pmergeticy. Hpepitdl). ‘ Rural Dickerson, Kd. 
8 ee 3. LEO (First) (Middle) , (Last) 4 are (Month) (Day) (Year) 
£8 (Type or Print) Shirl Mae Bowens | Skat Jan 20, 1952 i 
E2 | §SEx $. COLOR OR RACE] 7, SINGL! OF BIRTH ) 9. AGE last birthday | If under year jifunder24 bre. 
Za | Female Colored Teele) | i ae | Monts ep 

o 38 10a, USUAL Bean ae ead of work = KIND OF B on | 11. BIRTHPLACE (State or foreign country) 12, Crimamgn or WHAT 

Zi ge | somes mere DASH even retired) | Iemurray sneenee | Frederick, Md. | coer 

a Hy © | "3 FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

é me sy Weedon 

= £ § Gi Was pent ieee ee eer: 16. SoctaL Sacurity No. 17. INFORMANT AND ADDRESS 

are Rg ee leervtee) None Charles Bowens.... Dickerson, hid, 

Le Be 18. MEDICAL CERTIFICATION 

a BE I, DISEASES OR CONDITIONS DIRECTLY oa TO DEATH lel rs al 

a H Immediate cause aes ( Cte Nhe Rae en. faewentcee hed nua) eed ge _ 

a 

(f 
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ie] 
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portant, Physicians: 


WITH UNFADING INK. su 


Toa. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
\ = Ya B No 
Zi. ACCIDENT Specily, PLAGE (Home, farm, factory, street, | TITY OR TOWN COUNTY BT, 
: E acc Specify) BEAGE (Hore, farm, i D t y TATE) 
a HOMICIDE INJURY : 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not While | 
i INJURY m. | Work ‘At work 


22. I hereby cortify that I attended the deceased from. .747Z....... 
‘, and that death occurred at... 


1» 19.&..2-that I last saw the deceased 
m., from the causes and on the date stated above. 


is especi 


WRITE PLAINLY, 


(Degree or title) DATE SIGNED 
Serdisnde Dred “ae, 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


Hope Hill Hope Hill, Md. 


24. FUNERAL DIRECTO: 


em Fred, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


L Lape ad DEATH: 
Frederick 


give nearest town) 


ines (ft outside prmersie limits, write RURAL and | LENGTH OF STAY 
6 


Erg 


2411 N. Charles Street, Baltimore 


00508 


Reg. Dist. Noor 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Maryland COUNTY Baltimore 
CITY (If outside corporate limits, writs RURAL and give nearest town) 


okvn Baltimore 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


State Par iar ea 


ates 


STREET (If rural, give location) 


* ated tar 
(Tepe or Print) Walter 


(Middle) 


APPRESS6006 Montgomery Ave. / 


(Last) ie DATE (Month) (Day) (Year) 


Brookhart DEATH Jan. 12, 19 52 


6. SEX | 6. COLOR OR RACE 


Male White 


7. SINGLE, pene 
WIDOWED, 
(Specify) 


m dy DATE OF BIRTH 9. AGE last birthday | If under eizer If under 24 hra. 
u 


» SERPE ly 30, 190 Fehler 


10a. USUAL OCCUPATION (Give kind of work 


done during PT a seeps if retired) 


10b. KIND OF there OR 
InpustTRY 


12. CITIZEN OF WHAT 


ea per (RY 


| 11. BIRTHPLACE (State or forelgn country) | 


Maryland 


13. FATHER’S NAME 
George Brookhart 


| 14. MOTHER’S MAIDEN NAME 


Mary Lindenberger 


16. Was Deceasep Even In U.S. ARMED FORCES? 
(Yes, biol unknown) [eyes give war or dates of 
, ser vice) 


16. SociaL SucuRitY No, 


218-05-0971 


ie INFORMANT AND ADDRESS 


Patient 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)--... 
/-Antecedent cause(s) 
Discasos or conditione, If any, 
giving rise to the above cause 
atating the underlying cause jast_ 
tc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
related to the disease or condition causing death. 


(b)_-.. 


Pulmonary. Tuberculosis 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes O- _No & 
“Gi- ACCIDENT Gpecily) “) PLAGE (Home, lars, factory, street, (GiTY OR TOWN) (COUNTY) am, 


SUICIDE OF 
HOMICIDE INJURY 
(Year) 


TIME (bfonth) (Hour) 


OF 
INJURY 


(Day) 


23, ALYY CREMATION 
{PY Aly Srecity) 


sae REC'D BY LOCAL 


2-52 1 


INJURY OCCURRED 
While at 
Work 


office hidg., ete.) 


Not While 


HOW DID INJURY OCCUR? 
At work 


“ADDRESS DATE SIGNED 
State Sisictovtien, Md. 1-16-52 
NAME OF GEMETERY OR CREMATORY ] LOCATION (City, town, or county) @tate) 
Woodlawn Cemeter Baltimore, watt Le 
24. FUNSRAL DIRECTOR 
Edward S. MacNabb & Son, Catonsville 
Maryland 


3 


ag 


item of information carefully. The’s 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE EE eo WITH UNFADING INK. 
iy 


i 


Supply every 


i 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 00 50 4 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nod! a3. oon 


ari Chon OF DEATH: . 2. erin RESIDENCE (HOME) OF DECEASED- UNT 
° Ci 
Frederick MARYLAND Md ounTY Frederick 
CITY (f outside corporate {lmitsa, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR ‘give nearest town) | (in this place) OR 
TOWN 3 yrs TOWN 
HOSPITAL OR STREET If rural, locatle 
INSTITUTION op 120 E.Main st ADDRESS s Syuanes! 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month} ‘Di 
DECEASED | oe (Month) (Day) (Year) 
(Type or Print) Mrs, Grace E Burdner DEATH Jan 7 19 52 
5 SEX 6. COLOR OR RACH | 7, SINGLE, MARRIED, l DATE OF BIRTH | 9, AGE last birthday | Iv under 1 year |ltunder24 bre. 
WIDOWED, D1VQRCED, Months ys | Hours { Min. 
i White Specify) har Te Feb 8,1889 62 ym. | 


10a. USUAL OCCUPATION (Give kind of work | 1@b. KinD oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crrren op WHat 
done during most Of woriing lite. fs" Mfretired) | Lxpustry Md Country? 


“13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John Favorite Mi Houck 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if yes, give war or dates of | 2 
eervice) Emmitsburg Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEaTa 


Unemn2.- q |2Amos._ 
Deattawurts. Candia’= Va. Pa/cae 


Immediate cause Onna 


" 
= JS Diseases or conditions, If any, —(b)-.... hy 
giving rise to the above cause 
stating the underlying cause last 
1} 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


L q2 _ Antecedent cause(s) 


21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
f0) Whileat Not Whilo 
INJURY m, | Work O At work 0 


22. I hereby cortify that I attended the deceased from.. OL)... 196K, wee Ss , 19.94;, that I last saw the deceased 
m. th 


alive oo. 6 HoOMe 1952, and that death occurred at...... 7, EZ.om., je causes and on the date stated above. 
aon a _ (Degree or title) ADDRESS ; DATE SIGNED 


Lown. “my 


eA AVvaMNT 


MARYLAND STATE DEPARTMENT OF HEALTH (} (} 5 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No LLL conn 


{ <m 
im 
kage 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNT . 
‘ MARYLAND 
CITY (If outside cor, ite limite, write RURAL and | LENGTH OF STAY CIETY (If outgi OF pol limits, write RURAL and give nearest town) 
OR givo ne te . (in this place) OR >. 
TOWN ee ad TOWN 4 en at 
HOSPITAL ii a STREET ZE rural, give locatign) 
@ INSTITUTION rope sy ADDRESS y" . 
STREET ADDRESS 7/4 Sand A : M44 8 , 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) Di 
DECEASED ’ oe (Month) ( yas bela 
(Type or Print) — / DEATH as / 199 2] 
OLOR OR RACE 7. SINGLE, MARRIED, 8. (oatet OF BIRTH 9. AGE | we If 1 1 di ie 
, | WIDOWED, DIVORCED, 5=3é ” | Moptss | Bays [tours | tine 
(Specify) o- = (SG yt. | as | 


10b. KIND OF BUSINESS OR 
US: 


| HN. BIRTHPLAC; (State or foreign a | re CiTizeN or WHAT 
Zest Ds OSA. 

| 14. MOTHER'S MAIDEN NAME, 

2 , A Ti rrennhecse 

16. SOCIAL SECURITY No. | 7. INFORMANT AND 1 eed “f 


18. MEDICAL CERTIFICZTION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 yo 
RASED EVER IN U.S. ARMED FORCES? 
‘Uunknows) jh “Aes give war or dates of 
jservice) 


ply every item of information carefully. The corre 


. Su 
: please wrk the causes of death clearly and legibly. 


Immediate cause @.-- 


be »| pecenerg enpse(e) Chrarsien 
Diseases or conditions, any, (b).-L : 
giving rise to the above causa 
stating the underlying cause lant 
fc) 
ll, OTHER SIGNIFICANT CONDITIONS | 


ysicians. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
21. ss Oe: (Specify) : on™ oes factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


important. Ph; 


office bidg., ete. 
INJURY 


TIME (Month) (Day) (Year) (Hour) Reatenics OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY 


“Vos oO At work 
22. I hereby certify that I attended the deceased from.. A VA 4. a 5 19.5.2. to... he / Ys (.... » 19. oo. hat I last saw the deceased 
and that death occurred at. S. 


(Degree or Ae 


3 SIGNAT! HW 


i 

ioe) 
iS} 
& 
fs) 
if 
i=) 
r) 


ally 


WRITE PLAINLY, WITH UNFADING INK. 


is especi 


m., from the causes fons on the date stated above. 


ap, 
Ul 


PLEASE WRITE PLAINLY, 


VS. Al 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


portant. Physicians: please write the causes of death clearly and legibly. 


especially im} 


Is 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 0 ¢ 5 () 6 
2411 N. Charles Street, Baltimore aaa. 


CERTIFICATE OF DEATH Reg. Dist. No.2 2 cccssssssssae 
1. PLACE OF DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED- 

COUNTY Frederick MARYLAND STATE Maryland oN ee 

ory (i outside corporate limits, write RURAL and | LENGTH OF STAY ee 
To 


glvo nearest town) From Tage £5wx Baltimore 


TeSTTEDS on rr TBs a hipaa 
STREET aDDRessotate Sanatorium 538 Wyanoke Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED 
Uspeor Print) George Hive Burkett | SeatH van. ve 19 52 
6. SEX 6. COLOR OR RACE | Bone MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ! year jIfunder 24 hre. 
Male White Goat HLEOWER | Feb. 22, 1898 Oye a les 
ae USUAL RO AS BOATS (Give Kind eat Pye, Eo OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ae cou orp WHAT 
ws vi retire STR! UNTER 
= CEB™OPEPS EOE” | ial Maryland ees 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown | Unknown 
or Was Dae sia ss eo ARMED roma 16. SOCIAL SmcuRITY No. | 17. INFORMANT AND ADDRESS 
7 yes, give war or dates of 
_em coagigniner™) Ipervices None Patient 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es DEATE. 
finieiatd cause ton. Pulmonary..Tuberculosis. | 8S yrs. 


OO Kantecedent cause(s) 
Diseases or conditions, If any, (b)..... _ — 
giving rise to the above cause 


tating the underlying cause last 


(e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


' 
| 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION eu 20. AUTOPSY? 


Bi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, : (TY OR TOWN) (COUNTY) avy 
SUICIDE OF office hldg., ete.) i! 
HOMICIDE INJURY B 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
EF ne at Not Whilo 
INJURY At work 2) 


22. I hereby certify that I attended the deceased from), Mhe..7 g 19:. 5) that I last saw the deceased 


alive oa 80-7. -, 19,52 and that death occurred at.. 3: 15. &.m., from the causes and on the date stated above. 
title) DRESS DATE SIGNED 


State Sanatorium, Maryland 1-7-52 


gp i (City, ge gas 


24. FUNERAL DIRECTOR ADDRESS 


raided Cad Male, ED 
R = Lesage” Lon Lheermertl Jef 


Gtate) 


UL, CREMATION 
OVAL Sogiv) 


5] RK 
REG. neo he 


VS. Alb 


he 


bi 


a 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


aN 


, 


WEES WRITE PLAINLY, 


i 


Supply every f 
tant. Physicians: please write the causes of death clearly and legibly. 


impo 


is especially 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 1X{) 5 ) 7 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. N 


L ee DEATH: 2. ak RESIDENCE (HOME) OF eee COUNTY. 
oer i reee s MARYLAND DryA - 
oe a outside pepe limits, write panting ah LENGTH OF STAY giry (II outside corporate limits, write RURAL and give “nearest town) 


Ae this place) oO . 
Town ™ ee, Yew TOWN Cyagene a 4. 
HOSPITAL we STREET Of réfal give location) 
INSTITUTION OR 


ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 

DECEASED oF d ‘ 

(Type or Print) 0 DEATH ae 5 ze 
5. SEX pet ag | TAS NGHE, MARE IED 8. DATE OF BIRTH | 9. AGE last day pa ue M% ear He ander ae 

B 3 ‘ont ays |Hours in. 

wrohe GSpoelfyevne gl aanad. AE A Si os 77 yrs, | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF Businuss on | 11. BIRTHPLACE (tate or foreign country) 12, Citizen or WHAT 


CountRY? 2. ei ‘ 


rome epost, of rotking Itsy even if retired) | INDUSTRY. 


18/ FATHER’S NAME M4. MOTHER'Y MAIDEN NAME 


On. (Bune a mks 


a 


ee ‘AS Daceaea Erie Les ARMED yoncne?. 16. SociaL Sacunity No. | 17, INFORMANT 
no, or unknown) year, give war or dates o: z ‘ 
‘ i | service) Itt) 


18. MEDICAL CERTIFICATION : InteRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @)-..—- 
729.7 
Af a2 Antecedent cause(s) 


Diseases or conditions, ff any,  (b)—-.-.....--. 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! is” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2h. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) Hy 
HOMICIDE INJURY i ae 
TIME (Moat) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While : 
INJURY Wore At work 
22. I hereby certify that I attended the deceased from... Sifts Fig NO esasseis, tO Ab oienas ifn , that I last saw the deceased 
alive on....4.2:. A.4T, 19.....05 and that death occurred at./ 2.3 
SIGNATU! (Degree or title) 2 Tate 


4 
23, pees CREMATION 
OVAL & ify) 


ED 
OR Lb, Cosmeder OCATION (City, town, ae 5 (State) 
4. B= DIR! o a ADDRESS: 


ve! lth ten Trt 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The co 


i 


Supply every 
ans: please write the causes of death clearly and legibly. 


sici 


ally important. Phy: 


is especi 


o 
Fa 
a 
i-*) 
fe] 
: 
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__- 
MARYLAND STATE. DEPARTMENT OF HEALTH (G58 
2411 N. Charlies Street, Baitimore 


CERTIFICATE OF DEATH eg. Diels News 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND a 
CITY (If outaide corporate, limits, write RURAL | and Do At OF STAY CITY (if outside corporate limits 
ae Rive, ) this B lace) OR. Yi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF CFirst) (Middle) Last] a. DATE (Mi 
WL ae ) 2 ¢ / | Da (Month) (Day) (Year) 
(Type or Print) Mo (4.2 8s Ar DEATH fA /z 19f2, 
5. BEY 6. COLOR ge RACE PIR PATENT a | %. DATE OF BIRTH | 9. AGE last ind | under 1 if under 24 hrs. 
ps3 WE 1 < = onths ys {| Houre | Min. 
paca ky Mia (Specify) x eong 8 eh 29, (876 _2S~ _ym. | | 
10a, USYAL OCCUPATION (Give kind of work pea ae oF Bi yes or | 1. BIRTHPLACE (State or foreign country) 12. IN OF, WHAT 
Cen pe tees) sing life, e ae etjred) Uh gio J Coa, | 
LA ZtO2 MOPARS. = LX-G * : 
13. RTHER'S W. NAM ea 14. MOTHER'S MAIDEN NAME 7 : 
— x ™ ee i oak A> a AKA OTs a 
15. Was rare > Even in U.S. Anutep Fonces? | 16. SoctaL fcpseteagtin f oO. 17J1NI SEMANT, SS 
(Yes, ne, or unin tyes Rive sae or dates of vg z= ous U _g2 J 
“ PEA AN + Ke 2 BH 6 LOA) ZAZA 3 


Interval Brrween 
ONsat aND Daats 


nnn @ LAYS 


18. MEDICAL C;) a =. Te hRINGKL cme FICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gp 


Immediate cause @)— Lu. 7 ; RB a 


ed /x Antecedent cause(s) 


Diseases or conditions, If any, (b)--..... 
giving rise to the above cause 
atating the underlying cause last 
(©) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iS. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes OD No 
ACCIDENT Speci PLACE (Home, farm, tactory, atrest, | CITY OR TOWN: COUNTY 
2h SUICIDE pe OF ofice bide, ets.) : i ) ¢ ) TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (ear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY Work (]___At work 
22: I hereby certify thet.I attended -the deceased eee , 19.54.., to... /2,..., 1930.%, that I last saw. the deceased 
alive on.\ Ada tl........., 1995.2, and that death ockurred at......%:43°.7.m., from the causes ahd on the date stated above. 
SIGNATUBK (Degree or title) ADDRESS DATE SIGNED 
a as  . q 
<= Aree i) Jhb bh i-td- SR 
Bi, BURIAL, CREMASION | DATE va. OF ee DY CEMETERY OR CREMATORY Lee ON City, tows a State) 
OVAL (Speci re fa Mal 62 aa st 2 
val el aa | 


REC'D B 153 | ak ee 
REG. / Pe ees 


age 


ply every item of information carefully. The co: 
‘he causes of death clearly and legibly. 


cee 


MARGIN RESERVED FOR BINDING 
important. Physicians: please 


i 


pecially 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


1s €3) 


vsl\aTst 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Ca50g 
/ CERTIFICATE OF DEATH thee. Diet. No ae 
ia Be OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NTYrrederick MARYLAND STATE Maryland COUNTYPrederick 
Gee cr outside corparste limits, write RURAL and LENGTII OF STAY cee (Uf outside corporate limits, write RURAL and give nearest town) 
ron Yo ME PSR ck-Rural RD#1 Se piace) ate a Frederick-Rural RD#1 
YNSTITUTION OR ty ADDRESS (eae pa 
fy SRS ie Be 
3. NAME OF (First) (Middley (Last) 4. DATE al (Day) (Year) 
DECEASED " q 
(Type or Print) BESSIE TRENE CRUMMITT | DEATH ay, 1992 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE last birthday | If under | year |Ifunder 24 brs 
1 WIDOWER, 1D. . 
Female White | Toei ane Ds, DIYORGE! '» 20 Aug 1906 | 13 =] pea | ays mous | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BusINEss on | 11. BIRTHPLACE (State or foreign =o 12, CrmizBN or WHAT 
done during most of working life, even If retired) | Ino! x r | 
ougeewa Le Gin Hone Maryland See UsA, 


“73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Bruchey | Minnie Ricketts 


15. Was Deceasep Ever IN U.S. Armed Forces? | 16. SociaL SmcunitY No. 17, INFORMANT AND ADDRESS 
es a eat ae arenes pics | None Grover C. Crummitt, RD#1, Frederick, Md. 


18. MEDICAL CERTIFICATION 
DING TO DEATH || > 


"4 INTERVAL BErwEEN 


Onser anpD DaaTe 


Faget ® Dias os, IBLE 


I. DISEASES OR CONDITIONS DIRECTLY~! 


Immediate cause (a) —- 


4491.2 Antecedent cause(s) 
Diseases or conditions, if any, {b)--_...0. 
giving rive to the above cause 
atating the underlying cause last, 


© 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


Bi. ACCIDENT ‘GSpeclly) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., ete.) 
HOMICIDE 


ohn (Month) (Day) (Year) (Hour) = | aeaT OCCUR) 
INJURY. 


$4, 19S that I last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


Frederick, Maryland 17 Jan 1952 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


BuBiMpvas Goesity 19 Jan 1952 | Mount Olivet Cemetery Frederick, a 


DATE-RECD BY LOCAL ) REGISTRARS SIGNATUR 24, FUNERAL DIRECTOR DRESS 
1 ryt — AGEL v Pb fee M. R. Etchison & Son, Frederick, “Mary land 


MARYLAND STATE DEPARTMENT OF HEALTH yor 
CERTIFICATE OF DEATH ANS EO 
FOR MEDICAL EXAMINERS Reg. Dist. No. OF. 
@ » ee ad ee 4 yrs RSS = ey RESIDENCE Ghd) OF a es 
=. f “7 Ate é -e-7 ‘i (jiatny cA 


CITY ar outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpo ‘ate limits, write RURAL and give nearest town) 
OR kiva nearest town) <7 7 (ia tbls placa) OR ga7 ——- 
TOWN. = Ze, capspoe sk” 1 stat! TOWN. = : 


The correct age 


HOSPITAL OR 1) STREET (Uf rural, give location) 
INSTITUTION OR ¢ ADDRESS eB 
STREET ADDRESS Z 

3. NAME OF it) 4. DA’ th} ‘D: ‘7 
DECEASED (Tasty | PATE (Month) Way) Wear) 
(Typa or Print) ELPH DEATH 19952, 


ear {If under 24 bra 


. 
9. AGE last birthday | If under co 
Months / Days ‘a | Min. 


| cane Je ue ” | 8. DATE OF BS RTH 
petty) Segoe, | Cel. AB, /FAB yra. 


0b. Kinp or Bysjess on | 11. BIRTIHPLA! Se pe country) | ee Sireee or What 
DUSTRY OUNTR' 
GZ 3 Land : SG. 
13. FATHER’ ME ¢ 2 7) 14. MOTITER'’S MAIDEN NAME . 
= t . : 
15. Was Deckaseo Ever IN U.S. ARMED Forces? | £6. Socrht Secupity No. 7. INFORMANT AND ADDRESS ,, 4 


(Yes, no, or unknown) ar yes, give war or dates of a/s- Z mg AD: | 


10a. USUAL OCCUPATION (Give kind of work 
dona during mos! ing Ife, even if retired) 


rite the causes of death clearly and legibly. 


nervice) 5 
18. MEDICAL CERTIFICATION 5 
% INTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
Immediate cause (a). = oe 


, °. Antecedent cause(s) 
Diseases or conditions, if any, — (b)...£ 
giving rise to tha above cause 
stating the underlying cauga Tat, 

te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. | 
19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No & 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSR OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


i 


ally impurtant. Physicians: please wi 


. 


= 
y | 


LEASE WRITE PLAINLY, 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? a] 
s OF While at Not white | . 
INJURY m. work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (J, Inspcetion | Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Wy accident (j, suicide |}, homicide _], undetermined (). 


k Tooke KL, (D bay) 4 ADDRESS 


is especi 


DATE SIGNED 


2 ad 23, Rui A | DAT, NAME_OF CE WEB, CREMATORY | ATION (City, town, or county) 
EN ( / a ¥ _—~ % Dye 
s Dettied \ Gen. 6, / 95. llers a ie 
< ib DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 24. FUNERAJS DIRECTOR f ADDRESS, 
3 : pee z jet  s Ce, 
g C_ A PPE 7 Ws + 


eet ests 8 tL cee 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


ion carefully! The correct 
ly. 


‘i 


+ please write the causes of death clearly and le, 


age is especially important. Physicians 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nod. Pedbemrennee 


2, USUAL RESIDENCE (HOME) OF DE! 


I. PLACE OF DEATH EASED: 


, 
COUNTY oA MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ’ ‘. 
OR __and give nearest town), (in this place) BEF (it corporate limits, write R| Lig 
TSN . OR 
TOW: 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 


(First) (Middle) 


DECEASED: OF 
{Type or Print) DEATH: we 19. TRV 
B. BEX: 8. COLOR 0} 7. SEXGLE, WARRIED, Been hat 9. AGE Inst biritday: | 1 UNnEn i YEAn| IF UNOEN 24 HIS, 
yy WIDOWED, DIVORCED) ' , 
Taber Lybrtz (Specify): = Gferk ve rt Menthe | Dave | Hours Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ) il. 
work done during moat of Sara life, INDUS'PRY: 


IRTHPLACE (State or forcign country): Perr WHAT 
14. MOTHER’S MAIDEN NAME: 
’ 


15. Was Drceasen Even IN U.S. Aygo Forces} 16. SociaL Security No.: | 17. INFORMANT & AD! SS: 
(Yes, no, or unk.)) (If Yes, give wéf or dates of oe”, 7 
h ; | service) 171-48-/%o anm aoe, 


18. MEDICAL CERTIFICATION 


even if retired) ? 
13, FATHER’S wane 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH: 
Immediate cause (a)... 
426 DUE TO 
‘Antecedent cause(s) 
Diseases or conditions, if any, (0)... LL eo surererdbed 
giving rise to the above cause DUE TO 
stating underlying cause Inst _ 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19>. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss 


19a. DATE OF OPERATION: 
YesC) No 
21, ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE tusury' 
TIM (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | workf] st work 
22. I hereby certify that I attended the deceased trom la erie Page ,, 19..{..2; that I last saw the deceased 
i : es ~Land that death occirred at. Q. SaueeM., SPOM causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS hg SIGNED 
Ae THY c ees ¢( ARS 
ATE THEREOF ME OF CEM JOCATION (City, ‘bt offan (State) 


ERY OR CREMATORY 
| 4 bay IRECTOR 


Za [SS : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 } te y 
CERTIFICATE OF DEATH Reg. Dist. Now 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Frederick MARYLAND sratearyland county Frederick 


cae snd ‘give nearel! town) write RURAL | LENGTH OF STAY || cury (If outalde corporate limits, write RURAL and give nearest town) 


TOWN Middletown Years Skyw~ Middletown 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


FNAME: oe (First) (Middle) (Last) 4. DATE (Month) ~~ (Day) (Year) 

(Type or Print) EDVARD MOSS DODD DEATH: i 26 19 52 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR |1F UNDER 24 FIRS, 
Male WHASES woo pe EDIYOR, ED. 22 May 1859 92 i Mente Days neu | Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign oon 12, CHTIZEN OF WHAT 


work done during most of working life, INDUSTRY: a COUNTRY 
even if retired)? Hota red Farm Tenant faryland 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Harvey F. Dodd Frances Foley 
15. Was Deceasnp Ever In U.S. ARMED Fone} 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: ol Be 3rd fe 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) | 


. ee 
ly. 


fully. 


e causes of death clearly and legibl 


ion care: 


Shey 
None | Charles M. Dodd, feeder’ ce Md. 


18. MEDICAL CERTIFICATION 1 i 
I. DISEASES OR CONDITIONS DIRECT! eS aa TO DEATH: ONSET AND DEATH, 


Immediate cause 
50,0. 
‘“Antecedent cause(s) 
Discases or conditions, if any, __(b) »» 
giving rise to the above cause DUR TO 
stating underlying cause last 
a =e e 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not = 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ey office bldg., ete.) : 
HOMICIDE fugury 


aur (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at 
INJURY. M. | work () 


22. I hereby certify that I attended the deceased from. 4. AAs od. to.. AM..2& 19.$.2,that I last saw the deceased 


alive of. .J@M..2.2., 19.5. 2and that — occured at..ccnc . from the causes and on the date stated above. 
SIGNATU, [GREE OR TITLF) ADDRESS~ DATE SIGNED 


23. BURIAL, CREM. [<- DATE THEREGY | NAME OF FEMETERY OR CREMATORY an HEE town, or ounty) 


BurPBpvar (spect): | 29 Jan Y9S2 | Pleasant Hill Cemetery Monrovia, Maryfand 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE In 24, FUNERAL al ADDRESS 
ww io Re Etchison & Son, Frederick, Maryland 


age is especially important. Physicians: please write th 
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Srk15 8 


6 °A NVTING 
el py 1a4 


Pay 


a MARYLAND STATE DEPARTMENT OF HEALTH ) 1513 
fi 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...1.3.4 


corr 


a 1, PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
i COUNTY . STATE COUNT’ : 
é ; MARYLAND _| 
a GEEY GY cuwide eoeporate Tite, writs RURAL and LENGTH Ge STAY CITY Uf outside corporate Timite, write RURAY and give nearest town) 
Ss lve nearest town) . ace, 
fs Tome x Loot Lae. y} PONS 4 Remey 
2 HOSPITAL OF STREET (frural, give location) 
g IN@PEROTION OR * : ADDRESS 
= SPREET ADDRESS 
& 3. NAME OF (First) (Middle) Last) 4. DATE ‘Month: D 
DECEASED 7 : stati | an (Month) (ay) (Year) 
(Type or Print) YE 5 DEATIL -_ db 195 
3. BEX 6 COLOR OR RACE | 7. , 9. AGE last hirthdgy | If under 1 if under 24 bre. 
Re WIDOWED, Months | Bays Hours Min, 
(Specify) yrs. 


10h, KIND OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during m f working life, evgn ff retired) 


i. BIRTH CE (State or foreign coun! 


14, MOTHER'S MAIDEN Mite 
L122 A Corea! 


| 12, CiTIZeN OF WHAT 


that 
15. Was DECEASED ARMED FORCES? 
(Yes, no, or unknown) | 


dt yee, give war or dates of 
Iservice) 


ipply every item of informat 


is especially importent. Physicians: please write the causes of death clearly and legibly. 


AL Bi 
I. DISEASES OR CONDITIONS DERESARE .LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)-- AL 


/ SUX Antecedent eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, te ye 
{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


i. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sy 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Ys O NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) i 
HOMICIDE: INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° While at Not While 


INJURY m. Work 0 At work 


LAASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from...J.. 


We, 
aes A 
23. BURIBJ, CREMATION | DATE THEREOF NAME OF CEMETERY LOCATION ‘City, town, or county) J (State) 
« REM! i (Specify) 7 QO f my 4 
= At Che Ze 22 Oo JA a z. tat | “4 | a “a 2 
a/ DATE REC*D BY LOCAL eo TRAR'S SIGNATUR i 24, FUNERAL DIRECTOR = VA ADDER! KES F 
a(T a i af 2.0. rss 
al J 4 ee tig RAW ne, * aadbu _y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 a ty DEATH: a Le RESIDENCE (HOME) OF DECEASED: 
ouNTY “Frederick MARYLAND 4TE Maryland eae 
Glad (if outside corporate Nimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR, bive nearest town) From 155% =3t" Town Baltimore 2 


Hoa ates aa See eae f rural, give location) 
STREET appress State Sanaterium st 3322 Hollins Street “if 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
eee ar Paint) John Ps Gleason Deats Jan. 23 1952 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH b AGE last birthday | If under et If under 24 hra, 
ays 


Male White Weeciy) WEEOHEA (Sept. 8, 190 US ton cle le 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustngss of | 11. BIRTHPLACE (Gate (State or foreign country) | 12, CrtzEN oF WHat 


done Spiger yee pring life, evon If retired) Dosmy pyard Maryland CountRy? U s s 3 


“TS FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Gleason | Unknown 


18, Was Deceasep Ever In U.S. Anump Foncns? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


Siecle sa ll AC ca ci aac Laake eee2 Sh Jeannette oe ay 3322 Hollins 
; 18 MEDICAL CERTIFICATION Ot, > Baluaes 2 3, ee ee ee 


InTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@t AND DEATH 


Immediate cause (@).-.. Pulmonery. Tuberculosis. 


+ *.Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
aiving rise to the above cause 
atating the underlying cause last_ 
(©) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No & 
“Wi. ACCIDED — Specify) PLACE (Homme; fara, factory, street, | CTY OR TOWN) uN TATE) 


office bldg., ete. 
HOMICIDE INJURY 


ore (Month) (Day) (Year) (Hour) pe nate OCCURRED HOW DID INJURY OCCUR? 


1 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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fog 


fle at Not Whilo 
INJURY Work QO At work 


(Degree tle) ADDR: DATE SIGNED 
NM Poe State ‘Sinateten, Ma. 1-23-52 


(y 
< 


PLEAS! 


DATE REC'D BY LOCAL 


REG. 1-23-52. 


S “A NVaAS 
zl bz 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ee CG 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


is 
z 
: 
5 
5 


as e 


MARYLAND STATE DEPARTMENT OF HEALTH nn 5 1 5 
2411 N. Charles Street, Baltimore ai 


CERTIFICATE OF DEATH Reg. Dist. No.. 


it. ae ee DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND STATE Maryland coUNTY¥ rederick 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (if outside te limits, write RURAL and 
on a ous ea Preder Sole ie oo corporate limi! and give nearest town) 


See ine, tieraiee Frederick 
HOSPITAL OR ee (it rural, give locationy 


INSTITUTION G8, Frederick Memorial lospital ADDRESS 220 Dill Rvente 
SAME | in int = =—:=“‘(‘l)0606060°€™O°™°™€~”!€©6U Mt) O””~*°”~*OCeDATE | cMonth). (Day) ea 
Uiiype or Prat LETTE CERT GROVE  -Sieiiiea 
co a 1 G eS a RACE “poweb, noRe a 3 nie a TH l ES a ast ard i 1 soa | eat or [ous] 
"dove dunn most cbeptng ie, San i ma sr ‘aust, = Gee OR | It ‘Merviaal Ae country) | a CITIZEN Sh ‘WHat 


“Ts. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abner D. Doty | Emily Jane Porter 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SOCIAL SECURITY No. ERE INFORMANT AND ADDRESS 220-Pidt Ave. a 


CE ee otal LS Mrs. larry M. Suman, Frederick, Ud. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEABING TO peers rl reeval aes 
Fine imo mie 2 Dey 
Immediate cause @e ss, ap (2 


3% | )\ Antecedent cause(s) 

Diseases or conditions, lf any, —_(b)... 
giving rise to the above cause 
atating the underlying cause last 

fe) 
I}, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. eee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCC HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY, m Work O At work 1 


. I hereby c@rtify that I eae the deceased from. HAMS, ros. to. My 2% 198) “Sy-that I last saw the deceased 


\that death occurred at.| 3:25 A m the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
; M. D.- Frederick, Maryland 22 Jan 1952 
= THEREOF “iio OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

| 2h 2); “Jan 1952 LE: a: Cemetery Frederick, Maryland 


ER: 
DATE REC'D Tt G5. | 1G, oe "S SIGN, |» FUNERAL DIRECTOR ‘ ADDRESS 
= mak Tee othr. # R- Etchison and Son, Frederick, Md. 


“ "A ivaund 


wel ce NV 


‘ie aro 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNF. 


ASE WRITE PLAID 


Sn correct 


please write the causes of death clearly and legibl: 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/! e516 


a 


CERTIFICATE OF DEATH Reg. Dist. Nowub.Delae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECRASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 7 


7 oo Qaabrarrey fe esate 
15, Was Deceastp Ever In U.S. Armen Forcrs? 16. Sogfau Srcurtry No.: | 17. . ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of | ; u 
N Lh 0 | service) —— | — Sy 


INSTITUTION OR 
STREET ADDRESS 


OR and give nearest town) (in this place) 6(If outside corporate limits, e RURAL end give nearest town) 
Frown oR 

on é 
HOSPITAL OR TREET Ut nitahngive Wentio 


3. NAME OF i (Middie) 4, DATE (Month) (Day) (Year) 
DECEASED: 2 OF 


(Type or Print) a SS DEATH: > oa A yp FL 
&. eere ey OR . Sah ayer 8. DATE OF BIRTH: 9. AGE last birthg¥y : | 1K UNDER 1 YEAR | IF UNDER 24 HKS, 
yy . ) DEVORSED, Months| Days Hours Min. 
(Speelfy) A yc 11/3/ 8/ ZO tea | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) - BIRTHPLACE (St or foreign country) : 12. ey ore WHAT 
A 


work done during most of working life, INDUSTRY: coun 
even if retired) 


18. FATHER’S N. t M4.”"MOTHER’S MAIDEN 


18. MEDICAL C 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GHee cane Dea 


Immediate cause ceeenterneses Moo ee Den ESE Ma: f Mb Hh. acne 
2 6Kitecedent cause(s) @ é . M a f 


Diseases or conditions, if any, 
giving rise to the above cauxe 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
YesO No 


IL GTHER SIGNIFICANT CONDITIONS: | 


2. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


0. office bldg., etc.) 
HOMICIDE INJURY 


Whileat Not while 


Te (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. | work() at work] 


22. I hereby certify that I attended the deceased from dofoldonny 19.51.., tovebfk wy 19:4.&, that I last saw the deceased 
19Md.., and that death occurred at....../.00.A....m., from the causes and on the date stated above. 


j(PEGREE OR TITLE) ADDRESS i. DATE SIGNED 
Vi ©. ty ectonicle Md: Yel ob 


a Py | CE ERY,OR CREMATORY | LOCATION ity,ao F (State) 
g Me 
STRAR'S RAL 


°C 


MARYLAND STATE DEPARTMENT OF HEALTH Ns 5 17 
2411 N. Charles Street, Baltimore jis 


CERTIFICATE OF DEATH Reg. Dist. No. BA coun 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


SoONEy Frederick MARYLAND STATE Maryland CouNTY Frederick 


‘See (If outside corporate limita, write RURAL and | LENGTH Fs es ee (If outaide corporate limits, write RURAL and give nearest town) 
in, lace’ 


Rb tvoneretterm) ~Prederick ais? Soo Frederick 
HOSPITAL OR {If rural, give location) 


iar wonress Frederick Memorial Hospital || 4PDF®SS 118 N. Market Street 


fa 


Supply every item of information carefully. The correct age 


ant. Physicians: please write the causes of death clearly and legibly. 


& NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
__(Type or Print) Thelma S. Harrison Deatn_ Jane 6 19 52 
5. SEX | 6. COLOR OR RACE | Ti See oor | &. DATE OF BIRTH | Ex AGE last birthday | Tf undor 1 year Hfunder 24 hr, 
b> ontha He Min, 
Female| White “Sram Divoreed’ |  l-20=1902 L9 yr. seal Pea Ps 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Crmzan or WHAT 


Seen Mates | Oe Bobel: Maryland Counrext USA 


“TS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 


William Stephens Anna Gittings 


15. Was Deceasep Ever IN U.S. ARMED Fouces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


ee Ea | SEOs iin _Mrs,. John Barber-Mountaindale-Md. (daughter 


18. MEDICAL CERT! IYATION 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AV f ‘ONAET AND DnATe 
f h U ry 
Wavre, 
7 LIUVA A db 
M Immediate cause (@).... eee a) ate Se ee | rad ay 
a 42 | Antecedent cause(s) 
& Diseases or conditions, If any, (b) oneness ee eee nn tie Reet eee a ee Ee ee ey ee 
z giving rise to the above cause 
= atating the underlying cause last 
B © 
oH Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
a related to the disease or condition causing death, 
x 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Yes No 
R 21. ACCIDENT (Specify) aR ee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE ice bidg., ete.) 
s HOMICIDE INJURY 
2 | —TTIME™ Gfonth) (Da: izt INJURY OCCURRED 
~ Aa te en | ‘While at jot While 
} Ze ‘Work 
af 
a 3 22. I hereby , 190% that I last saw the deceased 
2 
2 
A alive on... 
z SIGNATU DATE SIGNED 
NAME OF CEMETERY OR CREMATORY ] LOCATION (Clty, town, or couhty) Gitatey 
p Mount Olivet Cemete: Frederick, Maryland 
: { } 24. FUNERAL DIRECTOR ADDRESS 


4 C. Ee Cline & Son, Frederick, Maryland 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


SE WRITE PLAINLY, 


VS. A15 8-51 


7B 


i 


lly important. Physicians: 


age is especia 


) 


— 
CITY (If outside ‘corporate po timate, write RURAL | LENGTH OF STAY 
eares' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 422 
CERTIFICATE OF DEATH 


Reg. Dist. Neck ae 


. PLACE OF DEATH: . 
oa 
COUNTY SF: MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


cour F agbianete> 


STATE 


OR (in this place) err(t utside corporate Hmits, write RURAL and give nearest town) 
TOWN o RM 
HOSPITAL OR 7 (If rural, give location) 
INSTITUTION OR : ee 
STREET ADDRES: @ 
3. NAME OF it) (Middle) (Las 4, DATE (Month) (Day) = (Year) 
DECEASED: OF 2 
(Type or Print) DEATH: 4G 19 Ss 
5. SEX: 6. COLOR 0 SENGHE, M. JED, 8 DAJE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Hts, 
r — Months | Days | Hours | Min. 
Molt (Speelfy) [GOS yrs. 


I¢a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


igh. KIND OF EUS 
INDUSTRY; 


i. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
OUNTRY? 


rw 


Lo dene, 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME; 
UA 2-0 » 


(Yes, no, or unk. 


Ever IN U.S, ARMED Forces % 16, SocIAL Srcunrry No.: 
(If Yes, give war or tates of 


15. Was DEcEA: 


| INES MA 


pi & le ates 0 A 
s Malveraa? GQ 


Jas VA 


Lom. = 


yy) yerree)} rH 
18. ae 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
ie) 

! ‘antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


L Loe 


CERTIFICATION 


A Between 


Z, SET AND "hi 


19a, DATE OF i ie | 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Ye No 
21, ACCIDENT (Specify) BE ACE (Home, gana, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
: Whileat Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased from 
alive on....... if: fase 1994, and that death occ 


SIGNATU. ut) baw (DEGRE: 


nll, 1942... ep eos 1952, that J last saw the deceased 


$5 Ln from the causes and on the date stated above. 


DATE SIGNED 


Md SASS 2 


A caer 
‘YY OR CREMATORY LOGA’ 


DATE REC’D BY LOCAL | R! ¢ 
REG, 


BURIAL, CREMASION | DATE THEREOF ETE ‘ON fis y, town, Br ¢ounty) (State) 
Specify) + | / ie 
i -19 
STRAR'S SIGNATURE Wort eve sah ADDRESS 


Some Co, 300-48 SN & 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore A518 


CERTIFICATE OF DEATH Reg. Dist. No 222. veusnsnns 


bh eae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE UNT 
Frederick MARYLAND Maryland COUNTY ont gomer 
CEEY Gf outside corporate Innits, write RURAL end | LENGTH OF STAY || CITY GF outside corporate limits, writs RURAL and eive nearest town) 


TOWNE From| 12> 27252 Town Rockville 
HOSPITAL OR I=26= STREET Gt rural, give location) 


[e) / 
STREET ADDReSs State Sanatorium ADDRESS332 Bast Montgomery Ave. ; 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Vi bah id John R. Higgins | OF ra Woes 26 in 5G 


(Type or Print) 
5, SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, hi: DATE OF BIRTH $6 AGE lent hirthday | UW under T year [Ifunder 24hn, 


Male White “Grey Widower March 24, 1900 51 ym, | Mont] Pam Hou) Min 


10a. USUAL OCCUPATION (Give kind of red | 10b. Kinb or Businfiss or | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or WHat 


done W Utetoibtal ponsagte. ed if retired) | InpusTRY Mar yl and Sorerest TF Se 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Higgins | Lillian Wortham 


15. Was Decrasep Ever IN U.S. Anuep Forces? | 16. SoctaL SecurntrY No. 17, INFORMANT iD DPRESS, 
Ciesiaytce unicowet [UT exfeiveyerion dom ot bey 3408 | Lucille Ma1i?meaux (Sister-in-law) 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Pulmonary Tuberculosis Aout wee 


OOA XK antecedent cause(s) 
Diseasoa or conditions, if any,  (b)... 
giving rise to the above causa 
atating the underlying cause last 
hey (e) 

Ti. OTHER SIGNIFIGANT GONDIMONS - 

ti trihut! to the dea! jut not + 
related to the diveano oF condition causing death. Diabetes Mellitus 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No & 
PLACE (Home, farm, 


21. ACCIDENT (Specify) , factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. 


Work O At work 
2, I hereby certify that I attended the deceased fromDe@Ge...17, 19.54 to. SANs... 24 19.52, that I last saw the deceased 


alive on. y 1952., and that death occurred at.5200.aem., from the causes and on the date stated above, 
SIGNATUR Degree yf title) ADDRESS DATE SIGNED 


‘ State Sanatorium, Maryland 1-26-52 


23, vee ee 3 Ce) a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ce i ae : Rockville Union | Rockville Md. 


24. FUNERAL DIRECTOR e ADDR! 
Warner Pumphrey Silver Springs ,Md. 


‘SA Nvarana 


zoo Bo NW 


Wasi 


MARYLAND STATE DEPARTMENT OF HEALTH 00519 
17 Uhe * 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (110ME) OF 
COUNTY STATE 
MARYLAND 
CITY (Ifo © corporate limits, write RURAL and | LENGTH OF STAY OGtsi 
or give neargst 0) (in fthia place) OR. 
TOWN 
HOSPITAL 0! 
INSTITUTION OR 


arefully, The correct a} 


S 
e STREET AGDRESS 

& = 

Ss 3. NAME OF <. Middl 4. DATE ‘Month: ‘D: Yi 

Bt pp ia C ) € le) Be (Month) (Day) (Year) 
E (Type or Print) HA 195% 
ic} 6. oe R RACE A a iF Ifunder 1 year |If under 24 bra, 
s RET 3 ays iar || Min. 
a yn. 

Ss L SUCRE ION (Give kind of wrk 12, TS gr WHAT 
g ing life, even If retired) 

3 


i 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ''O DEATIL 


Supply every f 
: please write the causes of death clearly and legibly. 


Onser anD DAaTe 


__|3-# hee. 


Immediate cause @).. 


Y | Antecedent cause(s) 
Diseases nr conditions, if any, — (h)..—...__._. 
giving rise to the above cause 
stating the under'ying cause last 


te) 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ysicians 


9 
z 
i) 
Zz 
a 
os 
S 
a 
a 
& 
> 
ij 
a 
2) 
i] 
e 
Zz 
& 
S 
& 
s 
a 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OF ERATION 20, AUTOPSY? 
= —— Yes 0 _No 
21. EXTERNAL CAUSE WAS PLAC. Clome, farm, tnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING |, | OF office tidg., ete.) 
CAUSE OF DEATH. INJURY 
DULL EAL SETI TOT Oa IA ES aero 3) HOW DID INJURY OCCUR? 
| While ax Not walle | 


TNuRY nm, 


22. I certify that I took charge ofAhe remains described above, heldan Autopsy Li, Inspection (eins) CHThereon and from the evidence 
obtained by said Autopsy, Jrfspection or Inquiry, find thal said deceused died on the diy slated above, and death in my opinion resulted 
from: natural causes JT, accident (], suicide (), fomicide Q, undelermined (I. 


GNATPRE Deersn(gy titled 47 ADDRESS ree .DATE SIGNED 
OVNIEA Y V bd, 72 ‘ey oe ee DOP OO york A/J2 E35 


work © __at work O 


is especially important. Ph: 


e ER SON pee 9 ae aa CEMETERY ORE CREMATORY | LOCATION (City, town, or county) (Seite) 
eyify) lA Le dg <6 LI 
Le A Ze FO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A 


aire ECD BY LOCA. STBRAR'SSIGNATUR ge NERAL DIRECTD ", 
aT ds Ritte, LGIS "ee en La 


$A NvaENd 


Dano 


5 2. USUAL REST) 0. PF 
Tite "Frederick | HME a OO OF PCE Ay Frederic! 


OR oy Sve neneyteraeerstown 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charlee Street, Baltimore YAL 


CERTIFICATE OF DEATH Reg. Dist. No. 


county Frederick 


i) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS: 


MARYLAND 
TY (If outside corporate Timits, write RURAL and |) LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
| Cindy eM, place) gRow Creagerstown 
STREET (Qf rural, give location) 
ADDRESS 
(Middle) (Last) 4 DATE (Month) (Day) (Year) 
William Hubbard | peatH van. 1. 1952 


6. COLOR OR RACE | “wi 


1a. USUAL OCCUPATION (Give kind of work 


dong suripa mast.of iva life, even if retired) 


ee AASB S MARRIED, 
WED, DIVORCED, 

{Bpeclty) 
10b. Kinp or Business om 


B} vd i _ E 
Own farm | Frederick Co. MD UsSias 


y | It under ee Tf under 24 hrs. 
| Moses are [Hour | ‘ita 


13. FATHER’S NAME 


15. Was Deceasep Even In U.S. Anup Foncus? 
(Yea, no, Bor) (a df yes give war or dates of 


| 14. MOTHER'S MAIDEN NAME 


_Kliza Jenkins 


36, SocIAL Sacunity No. 17, INFORMANT AND ADDRESS 


-(aA-Ol 7S” 


pply every item of information carefully. The co: 


hysicians; please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


\ 


a 


Antecedent canse(s) 

» Diseases or conditions, if any, 
aiving rive to the above cause 
stating the underlying cause last 


cm 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not 
related to the disease or condition causing death. 


19, DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


DING TO DK 
Qa 


TH UNFADING INK. Su 


is especially important. P. 


Yort— 


rh. 
%, 


PLAINLY, 


a | 


mn 


(Day) (Year) (Hour) | ent ee OCCURRED | HOW DID INJURY OCCUR? 


( 


, 19. and that death occtrre: 


REGISTRAR’S LATORE Y 24. FUNERAL DIRECTOR ADDRESS 


Sirk t Aj. M.L.Creager & Son Thurmont. Md 


PLEASE WRITE 


3. Poa Cc aes re NAME OF CEM® THY OR CREMATORY | LO ON (City, town, or county) te) 
= Bo Hope _Cemeter iio odsboro ed o.. Md 
RE 


EF C'D BY LOCAL 


VS. A15 


(CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, teeny ae has 
| oF Exe igs ese) ae 
INJURY 


le at Not While 
fork 


1 19.8.24 that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


ee adh Mb gen 


Item 9 Filmg139 1/25/52 whw 


i 
g MARYLAND STATE DEPARTMENT OF HEALTH if; 9 i 
( é 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH aw. uu. no..13.......... 
j Be” ag jk ie de i, ee & 
e@ Oo Frederick MARYLAND oe Maryland poe COUNTY = teas 
GERY faa cosporacs limit write RURAL and [LENGTH OF STAY || CITY Ul outade corporate lait, wi T and give nearest town) 
Powe 2” v Frederick ps'Pe Pe? tome Frederick 
HOSPITAL OR aR ive locatic 
é@ STREET ADDRESS 2hA W, All Saints St. ADDRESS 2, A W, All Saints ot. 
3 Rae OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Civpe or Pat) Gertrude _ Elizabeth Jackson | SEarn Jan 19, 1952 19 


&. COLOR OR RACE | 7. 


5 8. DATE OF BIRTH 9. AGE aid If Coal! Tf under 24 hrs. 
WIDOWED,,, ' 
Colored IDOWEDS PARRA” [hu [Pee Co en, [Monte] Be [i 


Female Calo! | ae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF BusInmss om | II. BIRTHPLACE (State or —_ eae - CITizzN oF Be 
done caring cee oh porrias life, even if retired) UBTRY ype ytne ye se | Reprise Montgomery Co. | Y? 
18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William Howard |" Sallie Frye 


15. Was Deceasep Even In U.S. AnMmD Forces? | 16. Soctat Smcunity No. hag INFORMANT :AND ADDRESS 


ike levee pig se mire wer or dates of oan I 3 W. ALL Saints St. 


18. MEDICAL CERTIFICATION = 
I, DISEASES OR CONDITIONS DIRECTLY fe TO DEATH Onsmt anp Drats 


Antecedent cause(s) cos es s 
Diseases or conditions, if any, 0)... C4 Cat Leb 4 Ammen 
aiving rise to the above cause 
stating the undertylog cause iast 
fc) 

eee oes ane 

lona cont juting to the deat jut not 

related to the disease oF condition causing death. func Slime 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT Si eA CH fi fi c CITY OR TOWN: 
Pate (Specify) i amg ae at : ( ) (COUNTY) (STATE) 
HOMICIDE Proury 5 
TIME (Month) (Day) (Year) (Hour) ah een | HOW DID INJURY OCCUR? 


Immediate cause @O=.. 


-= 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


While at Not 


OF 
INJURY mn Work At work 
119.92, to LE uy 199.25 that I last saw the deceased 


(xl4 , 199 *, and that death occurred at....... B&Pm, from the causes and on the date stated above. 
Degree or titie) twee DATE SIGNED 


Aha A, Sonate Se ili 8) 2 
23. BURIAL, ORENATION } DATE THEREOF NAME OF nee er, OR CREMATORY aed ION (City, era? ty) 
BERETA Crt”) | Jan_22 1952 Fairview _ i ee eee rit 


E, Hicks III Frederick Casrie, Lekae Spent eee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


"SA nvaand 


zoot Se NYE 


(3 ara a 


; 


tem of information carefully. The correct 


=) MARGIN RESERVED FOR BINDING 


— 


YASE WRITE PLAINLY, WI 


i 


ar 
A 
age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF, DEATH Reg. Dist. No.. 
ae one oe Cc ce 2 UStaL RESIDENCE (IIOME) OF DECEASED- 
'rederick MARYLAND Maryviand PEO cl 
GET Y Gf ouside corporate fimits, write RURAL and | LENGTH OF STAY || CITY Uf outa cael pa Ta Tinaita, write RURAL and give nearest town) 
OR, Bre nearest tow) tet in $s Bits R eerie 
TOWN UL as Ver a ES. ar town Rural 
HOSPITAL OR STREET “if rural, give looatl 
INSTITUTION OR ADDRESS e Se 
STREET ADDRESS 
3. NAME OF iret) (Miadiey) ~~ (Laat) 4. DATE (Month) Way) (Year) 
DECEASH? » John=oLuther Wellington Johnson Beata 33 yr2 
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done during most of working life, even If retired) 
ia a 
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10b. Kinp or Bustwess on | 11. BIRTHPLACE eee or foreign country) 12, CrvrzBN oF WHat 
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16. SOCIAL gk No. PORSANT ee ADDRESS 
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pais) sO opal Tol 1 a Tor 1s0n Viversy > ) 


CEASED R IN U.S. Al CES? 
; (Yea, no, or unknown) | Vary bis give war af py of 


is MEDICAL CERTIF{CATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause CO ees 


| Antecedent cause(s) 
Diseases or conditions, ff any, 
giving rise to the above cause 


atating the underlying cause last 
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related to the disease or condition causing death. 


Ton. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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8 MARYLAND STATE DEPARTMENT OF HEALTH p5 2 } 
es 2411 N. Charies Street, Baltimore 2 
E CERTIFICATE OF DEATH Rog. Dist. No. LBA nae 
& in PLACE OF DEATIC- 2 USUAL RESIDENCE (HOME) OF DECEASED ny 
2 Frederick MARYLAND Maryland ¥ Frederick 
Bs fe nasity outside eae limits, write RURAL and Bye eas paar Sew outside corporate limits, write RURAL and give neareat town) 
ef ive nearest wi : ny lace) * 
ea Tome" ital - Frederick ve ‘years Toe Rural - Frederick 
E? HOSPITAL OR, STRERT (f rural, give location) 
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aie 3 NAME OF Crist) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
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g RS atating the underlying cause last, * | 
4 c] 
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2 D Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
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2] 23. BURIAL, CRS DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
<E Grey) | St, Pauls Cemetery Point of Rocks, Maryland 
(et . 24. FUNERAL DIRECTOR ADDRESS 
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. giving riee to the above cause 
g ey stating tbe underiying caune laat i 
2 <5 Il. OTHER SIGNIFICANT CONDITIONS ee = 
= Conditions contributing to the death but not 


related to the disease or condition caueing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Yes No 
Bi, ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY, STATE) 
SUICIDE eet OF office bldg,ete.) ! ‘ 
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/ Be Yes No 
E & Zi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, attest, | (CITY OR TOWN) (COUNTY) (STATE) 
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‘15. Was Deceasep Even IN U.S. ARMED Foncas? | 16. SOCIAL SmcunitY No. DDRE 
(Yea, no, or unknown) | (It ze give war or dates of AND ADDRESS 
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giving rise to the above cause 


stating the underlying cause last 


ic) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 
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(Yes, no, or unk.)| (If Yes, give war or dates ol | 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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a , ‘ LK eas Beg DEATH- * 2 Sree RESIDENCE (HOME) OF DECEASED: 
& 3f CITY Ui outside eae a a ‘and ANGIE GeeTAe cry . aE Timite, write His esd eh to town) 
fe | epee Mts Any "| Soe | ee Ties ney 
Ld - 3. es ae (int) (Middle) a mien Ans (Month) 
Se Me ; . onth) (Day) (Year) 
Li | RPP a corr (re ppp ne a 
ee female white WIDOWED. wHYABCRDA | 7, — eh 806 8 “eh Days | Hours | Min” 
: é “done iaieg zoe) gfsynbae lite oven reed | er, hci Cas or | 11. easy Ts nae or foreign country) | 1z Nee! oF Wuat 
g ° U3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a ees 
ba | Senemerefamage eel none [Mirae MORar WitSon, ot. Airy, Ma. 
Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OCR TICATION Gee hee 


o 
4 
a 
Zz 
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a 
i] 
° 
es 
a 
4 
i=] 
nD 
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i a Immediate cause @)--...... Cerebral.Henorrhage..... sian EN ie a a 
PA 
ae 2 2} \ antecedent cause(s) 
a g Diveases or conditions, ifany, (b)--__‘tdvanced aterio-=sclerosis. Pe sre i 
eg giving rise to the above cause E. 
an stating the underlying cause last re 
he et ca ae SEN 

ae Il. OTHER SIGNIFICANT CONDITIONS > f — ras - 

Aa Conditions contrihuting to the death but not 
ig) a related to the disease or condition causing death. 
ma “Waa. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
aE none | Yes O _No#y 
E 5 21. ACCIDENT (Specify) pos earn ae atreet, (CITY OR TOWN) (COUNTY) (STATE) 

ca HOMICIDE INJURY ‘i 
32 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED : HOW DID INJURY OCCUR? 
as INJURY m1 Work [At work 
<5 ; 1/4/52. 1/22/52, 
ol 3 22. I hereby certify that I attended the deceased from.+ (14/5: Spe Ok 2h pit... hee 19........, that I last saw the deceased 
ao 


..) and that death occurred at.......32.45.. P .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D Mt. Ad Md. 1/22/52 


NAME OF CEMETERY @8-GREMAZORT LOCATION (City, town, or county) (State) 
Pine Grove Mt. Airy, Md. 
iS 24. FUNERAL DIRECTOR 

Winfield, 


Cc. M. Waltz 


alive on....k/22/52..... 19 
SIGNATU. 


00533 


$. MARYLAND STATE DEPARTMEN' oF a As 3 
: i ‘ Dy JENT OF HEALTH we 4 
g CERTIFICATE OF DEATH 
(4 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 22... 
o 
Bf 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
y COUNTYPnaderick SATE STATE Maryland COUNTY Frederick 
aes Chie outside corporate limits, write RURAL and | LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
3 a tive nearest tomas mn Rural (in thie place) ; Frederick 
@ | TERR ADDRESS eS 
& 
=e SERED wonRegs Near Greenfield 409 North Market Street 
3 by 3. EE A (Firat) (Middle) (Last) | 4, Pa (Month) (Day) (Year) 
ar ECEASE! 
5 Fi (Type or Print) RAY MUNSHOUR DEATH 1 lt 12 
ees 5. SEX 6 COLOR OR RACE (7, SINCRE. MARTIED 3. DATE OF BIRTH 9. AGE last hirthday | [funder I year jIt under 24 bral 
Es Male White | “w Raila WOWNDs/ DEVORE AD, | 3 July 1913 38 oo eee Peay 
‘ss ies USUAL Gite He RAG ee eu of work] 10b. Kinp oF Business on | 11. BIRTIIPLACE (State or foreign country) TC eaeay or WaAT 
ES oMgA aOR PPL porting ie, even if retired) | ANPEEIRY B73 ole | faryland om USA 
3 ii; FATHER'S NAME 1s MOTHER'S MAIDEN NAME 
>8 C. Luther Munshour | Lottie Eichenbrode aioe 
a ae Was Sees oe Ty U.S. ARMED a 16. Sociac Security No. 17, INFORMANT AND ADDRESS npc cates eg) 
, 
es Payot unknown) | (It yes, give war or dates of | 577036759 Mrs. Regina C. Munshour,F rederick, Md. 
Sg 18 MEDICAL CERTIFICATION 
ce INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause rere Secs 


O 
65 wl > Kantecedent cause(s) 
Diseases or conditions, if any, — (b).._.. 
giving rise to the above cause 
stating the underlying cause last 


fe) 


tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
teiated to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
EXTERNAL CAUSE WAS PLACE (Home, farm, oy ak street, (CITY OR TOWN) COUNTY) STATH) 
PRIMARY on CONTRIBUTING ©) | oF" office bldg., ete.) Crit if 4 ) 
CAUSE OF DRATH INJURY Rety| ‘ “\ 
TIME (Month) Day) (Year) (mur) | INJURY OCCURAED HOW DID INJORY OCCURT 


130 White at Not while ¥ 
ine Ay hs Ma kag Ee Ce che cH oa 2 fro ear 


iy 
22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection 4 Inquiry (‘thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid be died on the dry stated above, and death in my opinion resulied 


ix especially important. Physicians: please w 


from: natural causes |), ge 4; suicide |, homicide |], undetermined _). 
SIGNATURE (Degree g Cn pal ADDRESS DATE SIGNED 
ORaies ALL Y. . deh. y, Aid brick p22 ; / gf 1fP$2. 
23, BURIAL. C i #6 NAME OF COMRTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bier Spreity) lh Jaf | Mount Olivet Cemetery Frederick, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


DATE REC'D BY LOCAL | REGISTRAR’ aries 24. FUNERAL DIRECTOR . ADDRESS 
Rute ~ | Eu A E YA sacdk | M. R. Etchison & Son, Frederick, Maryland 


age 


ply every item of information carefully. The correct. 


please write the causes of death clearly and legibly. 


Sup 


ysicians: 


} MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


important. Ph; 


ially 


is especi: 


eo, 


{ 4, 1 
PLEASE WRITE PLAINLY, 


yy 


Vi 


U0S84 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore « wy 


CERTIFICATE OF DEATH 


en ee, Se ae ae eee 
1. PLACE OF DEAT’ 7 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY %, / f STATE : 
MARYLAND Lift Laud eee PP ah 
CATY Gf outside corporate limits, write RURAL and | LENGTH OF STAY ||" CITY Gt outaia te jimips, writs RURAL and 
CUY Of outside corporate 1 RURAL NGTH OF ST CHTY Gt outeide e5¢ js, writg RURAL and give nearest town) 
Town KwBAg Some 
HOSPITAL OR STREET (i rural, give location) j 
INSTITUTION OR 3 Lf- ADDRESS ; e 
STREET aDDRRSs (23 Wo 2Ad 1g3 W 34d 
NAME OF in) (ailddiey Last 7. DATE Month) 
DECEASED (i) | ue oF jonth) (Day) (Year) 
(Type oF Print) ERS DEATH u ees 
5 SEX 9, AGH last hirthday | If under 1 ar funder 2th. 
g. ay prone aye see|| Min. 


10s. USUAL OCCUPATION (Give kind of work 


10b. KIND OF, 
done ‘during moat‘bf working life, even if retired) | Inpus 


(ND ADDRESS 3 
4 
203 Wad LF FS, 
18. MEDICAL CERTIFICATION f 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH OnsEr AND DRaTs 


MetihAbdAd ii JAA 

Deczasep Evzn In U.S. ‘Anne 1 Forces? 
10, or unknown) j (if ae give war or dates of 
jeervice) 


ib, 
(Yes, 


16. SOCIAL SECURITY No. | 1%, 


J Immediate cause 
439.2 


“antecedent cause(s) 
Diseanes or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
©) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


a D Specif PLACE (Home, farm, f = 5 Y ORT 
21. ACCIDENT Specify) | be oa farm, Factory, iret, (ir OWN) (COUNTY) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m | Work O At work 
‘ () , 
22. I hereby certify that I attended the deceased ee om er a EAS 1 to enim, 19.42%, that I last saw the deceased 
alive on Ye@oe.....- WZ, “and that death occurred at... Se gem from the causes and on the date stated above. 
SIGNAT! Ri, Pe WDegree'or title) DATE SIGNED 


[AME OF. ee OR 


DATE ee ay ae 


US35 
MARYLAND STATE DEPARTMENT OF HEALTH Rae 
/ 2411 N. Charles Street, Balt!more HAS 


ct age 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Augusta Wright 


16. Socia, SecuRiITY No. | 17. INFORMANT _ ANI ADP yRESS 


040-69-94¢yq [Melvin I. Partridge, RD#5, Frederick, Md. 


18. MEDICAL CERTIFICATION 


George H. Partridge 


15. Was Deceasep Ever In U.S. AaweD Foaces? 
(Yea, no-pr unknown) | (it yes, give war or dates of 
Hn jeervice) 


3 CERTIFICATE OF DEATH Ree. Dink: He. 
= 3 PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED- c 

e@ B COUNTY Frederick are STATE Maryland COUNTY Frederick 
> CITY (If outside corporate limita, ite RURAL and | LENGTH OF STAY GPP (If outside corporate limits, write RURAL and give nearest town) 
; SRaag 2? EER ck | Tepe Pose Frederick-Rural RD#S 

Caer ‘AL OR . % Qf rural, give location) 
INSTITUTION OR i i u ADDRESS 
; @ ’ INSTITUTION O8 Frederick Memorial Hospital 1613 encoien oar Road 

2 3. NAME OF First) (Middle) Cast) 4. DATE (Month) (ayy (Year) 
3 4 
Z (Teper Print) FRANK EDGAR PARTRIDGE | onan eae 
E BSEX  —~«(« &. COLOR OR RACE | 7, SIN@EH on eee 3. DATH OF BIRTH %. AGE lant birthday | I( under 1 yeat /Ifunder 24 hr. 

‘ = Male White be vat 17 April 1876 7 ee ays pe Min. 
Ss 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF si oR 11. BIRTHPLACE (State or foreign country) 12, CiTmzEN oF WHat 
& Ree EPReM Sel ES Re preseHtavave’"BFush Company| Mass. Counter? USA 
3 
e 
> 
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Pa, 
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INTEEVAL BerweEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Ons@t AND Deata 
w.. Cormiary- ( Cron Rg. ee z% é 


rtant. Physicians: please erits the causes of death clearly and legibly. 


Immediate cause 


424 | Antecedent cause(s) 
Diseases or conditions, ifany, (b)..— cia 2 ee ee se 
giving rise to the above cause 
stating the underlying cauee last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


— 
m1 
ally-inrpo: 


I. ACCIDENT ‘Specify PLACE (Hore, farm, Tactory, etree. 
SUICIDE office bldg., ets.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hout) | INJURY OCCURRED E HOW DID INJURY OCCUR? 


z | F le at Not While 
& ; a INJURY sal WaT Aber 
x 3 22.°1 hereby certify that I attended the deceased from 
a4 
EB a 19.5.6 and that death occurred at. m., from the causes and on the date stated above. 
rat sian URL (Degree or title) ADDRESS DATE SIGNED 
E O Hiaccaaf M. D. Frederick, Maryland 3 Jan 1952 
roa] ] BORERL, CREMATION | DATE TTTEREO NAME OF CEMETERY OR CREMATORY CAT! oR (City, town, or county) Gtate 
e & RORBWOMAL Gorell) |5 bean 1952 | : Pitchourg, Mass. , 
rar 3 DATE RECD BY ara. REGISTRARS SIGNATURE STEUER AD REGEN aa Sd eet a ial 
\ REG. | © + Lkceda. © R. Etchison & Son, Frederick, Maryland 
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fully. The correct age 


ion care! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


0536 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, BaltImore pit 
CERTIFICATE OF DEATH Reg. Dist. No......229 


ar PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY Frederick MARYLAND STATE Maryland county Washing to 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (It outside corporate limite, write RURAL and give nearest town) 
OR __givo nearest town) it 


town From | 9&1 32 44° Town Hagerstown 
HOSPITAL OR to =21= STREET (i rural, give location) 


eter appRess State Sanatorium ADDRESS 101 S. Potomac Street 


3. nN “a (Firet) (Middle) (Last) 4. ed (Month) (Day) (Year) 
(ype or Print) J ON. R. Pearce | DeaTH Jan, 21 19 


&. SEX | 6. COLOR OR RACE | poor MARRIED, d 8. DATE OF BIRTH }. AGE last birthday | If under t year |If under 24 bre, 
* . Montht ih 3 
Male White Goel eparavedFeb. 24, 187 GTP en it allie 
iy eee OCCUPATION (Give oe of rok 1 1S) or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHAT 
jone Vig hn 2%, even if reti TR’ Country? 
“prettin'a ct st Penna. U.S. 


13. FATHER’S NAM«: | 14, MOTHER'S MAIDEN NAME 
James A. Pearce Margaret Cunningham 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No, 17. INFORMANT AND ADDRESS 
(Yea, nar unknown) \ (it yes, give war or dates of | 
fe) service) Unikmown Patient 
: 18. MEDICAL CERTIFICATION 
Intaa Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones ie DRT 
Immediate cause (a). Pulmonary Tuberculosis ee eee oY 
B02 D 
‘ XM Aantecedent cause(s) 
Diseases or conditions, ff any, (b)........... . ons eeescineresetee = as nanan Spt vss eet ee eg 
giving rise to the above cause 
stating the underlying cause last_ 
(e) ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION } 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye Q Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work OF At work 


a219...5 to... An 19.2. that I last saw the deceased 


-19....56.and that death occurred at.1.1324,5.aam., from the causes and on the date stated above. 
gree oF ADDRESS DATE SIGNED 


Yo State Sanatorium, Md. 1-21-52 


22. I hereby certify that I attended the deceased from. 


alive on, Jans 
SIGNATUR 


CREMATION | DATE THEREOF 
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CERTIFICATE OF DEATH 


a = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fr ed ere ck MARYLAND stare WA, county 4neQeich 


OR. FA eeepomee pee ee prieRunAL eee CITY {It outside corporate limits, write RURAL and give nearest town) 
Seen Ftederpek / town 3 iiavanihe 


HOSPITAL OR STEREr Ut rural, give location) 
INSTITUTION OR : ADDRESS he 
STREET ADDRESS Frederick Menai Ha §02a.- 4% 

; NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ispe or Print) Ru sso Pear re lh peatx: J@h 8 wb A 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED? 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YBAR|1F UNDER 24 Wns. 


RACE: WIDOWED,-DIVORCID,— Months} Days } Hours | Min. 
w (Specify): g 6 Sow 52% co |e" | ee | 


Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Beak ——_— 
18. FATHER’S NAME: 14. MOTHER'S MAJDEN NAME: 


dames R. feavel/ jar: Ethel? M-Dewmor 


(Yes, no, or unk.) (If Yes, give war or dates of 


Z 5 
__— | serviesy) — Jquwies f. Pear all, Tas Baserrguerie fe, Md 


15. Was Drceasep Ever IN U.S. Armen Forces 3 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: a G . 
02 Ninth Ave 


18. MEDICAL CERTIFICATION : e 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsiy NDE] 
Immediate cause 


*Knkecedent cause(s) 


Diseases or conditions, if any, () orem 
giving rise to the above cuuse DUE TO 
stating underlying cause last 

s fe) 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nol 
s' 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


While at = Not while 
INJURY M. | work(] at work (J 


22. I hereby certify that I attended the deceased from....Z.. 4) M,, 19. 42, tO. a ANB 11, 19.2.4, that I last saw the deceased 


alive On aM, 19.2.2., and that death occurred at....2. 2 Am., from the causes and on the date stated above. 
SIGNATURE 2D "7 OR gore ADDRESS DATE SICNED 
eer erick, 


Rio. G wasp E.thareh Ff aa Ad. 8Tan sr 
23. BURIAL, CREMATION | DATE ee, NAME wa ETERY OR CREMATORY “One téity, town, or county) (State) 
Gpeeity) : \wik 


ey Ce C’ as’ ADDRESS 
= —. 


aims (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW PID INJURY OCCUR? 


Item 9 Film G129 2/15/52 whw 


an 


“I. PLACE OF DEATH: 
COUNTY 


CETD (If outside corporate limits, write See and 
oR givo nearest town) 
TOWN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


005388 
ete 
2411 N. Charles Street, Baltimore 


Reg. Dist. wed eae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 277 A 
Led . 
er Cf outsidg/corporate limits, write RURAL and give nearest town) 
t A 
Maerz 


TOWN 


MARYLAND 
LENGTH OF STAY 
( is place) 


HOSPITAL OR 


INSTITUTION OR y 
STREET ADDRESS 


STREET 


Ti rural, give locatl 
ADDRESS : Ui Sa 


3. NAME OF (Fires) Osiddie) (Last) 4. DATE ‘Month ‘Di 
eae aA Le Pe (Month) (ay) (Year) 
(Type or Print) La DEATH tee 195-2, 
6. SEX 6. COLOR OR RACE | 7. SENGHH, MARRIED, ATH OF BIRTH 9. AGE last birthday | If under i year /if under 24 hre. 
& Winey - 
| Toecife hg /: fog A P- VE tf a me: ae | aye eel Min, 


13. FA’ ER’S NAME 
TL. 


(ea, no, or unkown) | (It yen givaggy or dates of 
ervice) ZED 


10%, USUAL Beas (Give kind of work | 10b. Kinp or BUSINI OR 
dongauring rking Ns, even I ratived) | JyDUMTRE Cena coat 


16. Was Deceasep Ever In U.S. ARMED ee 16. SociaL Security No. 


12, CITIZEN or WHat 
Countey? 


11. BIRTHPLACE (State or foreign country) = 


bau 
| 14, MOTHER‘ MAIDEN NAME 


| 17. INFORM. 
i 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 


Z 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


Antecedent cause(s) 
Dineases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
() 
Hh, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


2b 


tant. Physicians: please write the causes of death clearly and legibly. 


wake TO D}ATH, 
0 .. lana 


18. MEDICAL CERTIFICATION 


| 


4 ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION 30, AUTOPSY? 
3 < Yes No 
2. ACCIDENT Specil PLACE (Home, farm, factory, street, CITY OR TOWN UN’ 
q SUICIDE eee Ura smectesae) C D (COUNTY) (STATE) 
I ~ HOMICIDE INJURY 
raha) TIME (Boat) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ya | fie at Not While | 
ao INJURY Work At work 
z 3 22. I hereby certify that I attended the deceased from. eB Seniuy 19% 25 to. RZ ory 19%. that I last saw the deceased 
a 
‘S , 19%; and that death occurred at. 
& (Degree or title) 
i>] DATE THEREOF 
am A 1-29-1952 
mae) \ Fa 3 
( ye 
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age is especially important. Physicians: please write the causes of death clearly an 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
CERTIFICATE OF DEATH 


—— 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


/_ COUNTY F ce MARYLAND STATE COUNTY, i 


Or oe ee Re eee meray GEFTAIE outside corporate limits, write RURAL and give nearest town) 
Fz7e Clas TOWN Realises vel Le 


4 
Tea (if rural, givé location 
INSTITUTION OR STREET ) 


_STREET $PRESS / 2 oJ Mernerzial_ Hos, || 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) /cuiP HEMWRY RutreER DEATH: TA WvA Ry & ~ 19572 
5. SEX: 6. goLe OR 1. SINGLE, MARRIES, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNSER 1 YEAR| IF UNDER 24 HRS, 


+ g » Months | D: Hour: Min. 
Mace| Ware | Sel Si voce | DEL 24-7987 ella |e he 


yrs. 
I0a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most-of working life, INDUSTRY: COUNTRY? 
even if retired): MM. x [ a vel Ez Ss 
MOTR 8 WaIDEN NAME: 


13. FATHER’S NAME: 14, 


& Was Danae Buen ah war oF dates of] 16. Socian Security No.: | 17. INFOR) ADDRESS: 
es, no, or un it és, Eive war or dat of 
| Service) | Ais e é bas gee (saa) Iswil Je, Ng 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i 


Immediate cause 


no). 
4 Anteccdent cause(s) 
Diseases or conditions, if any, (Db)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


YesO) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 


aue (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work) at work 


22. I hereby certify that I attended the deceased from..é. wey 198.0, tO vverenl yl Lossery 194:2., that I last saw the deceased 


alive on VieBissct 19.925 and that death occurred at... $A..m., from the causes and on the date stated above. 
SCO ULE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Pe fe ie ee ee Ee 19/5 


23. BURIAL, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | as (City, town, or county) (State) 


ecify) : / V/ rau e 


DATE REC’D BY LOCAL kK SERAR’S, SIGNATURE \*\ FUNERAL DIRECTOR App ESS 
Ge 


eh 


information carefully. The correct age 


o 
& 
a 
a 
a 
--} 
9° 
ie 
a 
S 
ia 
ry 
n 
rs) 
ee 
4 
o 
eS 
< 
a 


WITH UNFADING INK. Supply every item of i 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../..7-5 


cr PLACE OF D! 1 * 2. USUAL RESIDENCE (HOME) OX DECEASED: 
COUNTY sv. co 
a MARYLAND 


CITY (If ouugide corporate fi: write RURAL and | LENGTH OF STAY CITY (Il outside corporate limits, ri and give nearest to: 
OR giv, town) : | (in this place) OR y wits = 
TOWN 3 AH. LH. oO 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘Month 
DECEASED Vs, 7 a fonth) (ay) (Year) 


(Type or Print) peate “SA f 19.$°2% 
€. GOLOROR RACE | 7, SINOLE, MARRIED, &. DATE 9. AGE Inst birthday | It under T funder 24 bre. 
Ue, Lp . WIDOWED, [DiVORCEp, fi Ga ee Hours | Mia. 
Ae 0 yrs. 


(Specify). J, 


& 4 
10a, USUAEBCOUPATION (Give kind of work| 0b. Kinp OF Busnpios ‘on | 11. BIRTHPLACE (State or foreign county) 12, or iat 
done duringymost of working life, even If retired) | Jyousrar @ 7 | wie ; | a 

3 Net OE PO 2) ef 2 det A ingots te ll a ao “ 
is, FATHER'S NAME 14, MOTHER'S MAIDEN NAM: : ‘ 


; | Mr 42 ' 
a Lc he “ IF PO SAX Lk 7 tind 
15. Was DECEASED Eveg IN U.S. Arump Forces? R No. 17. INFORMANT aNnND ADDRESS 
(Yes, no, or unknown) (If yes, give war or dates of | ~£" 9 
a = ee) ee ae he AW as on? i 2A 


18. MEDICAL CERTIFICATION 
Interval BETweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEeT aND Dats 


Hasbdlike couse @...... Garcinomaof Livers... Lies pmo |r. Folens fol: 


# ‘ / Antecedent cause(s) 
Dieenees of conditions, If amy, (B)-o-.enee ATA OMA Ba censns 
giving rise to the above cause 
stating the underlying cause last 
© Jaundice 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg,, ete.) : 
HOMICIDE : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While xt Not While | 


INJURY m. Work © At work 


22, I hereby certify that I attended the.deceased from9~ 072d. Wecny ton atT SAD... that I last. saw_the deceased 


alive on. b—1.2-52..., 19........, and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE F (Degree or title) RESS DATE SIGNED 


d cfeet iow Td ALS M.D. Boonsboro, Md. 1-14-52 
BURIA CREMATIO} DATE THEREOF NAMELOF CEMETERY OR CREMATORY OCATION (Clty, town, or egunty) (State) 
REMOVAL Gpeeity)/ |S we fZ, /; -, v C4,  f/Zx,f y, 


“ote ad 
zy } RUCISTRERS SIGNATURE ADDR 


LILLABA. eZ W214 Z 


a OLE Lj Ct<ite ("Adz . 


z 


00542 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore hed 
CERTIFICATE OF DEATH ez. vst. vo. ASL. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Maryland COUNTY Prederick 


LENGTH OF STAY Galt outside corporate limita, write RURAL and give nearest town) 


met 


1. PLACE OF DEAT’ 


COUNTY Frederick 


~“GRBE Tf outside corporate limita, write RURAL and 


LEseti ne” 


pom" Weeey'! Frederick 


Pam Rural - Frederick 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRYSS 
3. NAME OF 

DECEASED 

(Type or Print) 


Emergency Hospital 
(Fint) (Middle) 


NELLIE R. 


STREET @f rural, give location) 
Montevue ~ County Home 
(Last) | 4. DATE (Month) (Day) (Year) 


SHAFFER Stata! January 2 1952 


6b, SEX 6. COLOR OR RACE 


Female White 
10a. USUAL OCCUPATION (Give kind of work 
done ‘ing most gf working life, even if retired) 


Inpugrry 


Own Home 


7, SIRGLE, MARRIED, l %. DATE OF BIRTH 


WIDOWED, 
Gort) Widowed AUGs de 186) | _—_87_y. 
10b. Kinp of Business of | HN. BIRTH! CE (State or foreign country) 


9. AGE {ast birthday | If under | year If under 24 brs. 
| aye Berl Min, 


CounTRY?. 


USA 


| 22, CITIZEN OF WHAT 


“Ts. FATHER’S NAME 


Henry Seaman 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
: jeervice) ne 


16. SoclAL SEcuBITY No. 


Maryland 
14. MOTHER'S MAIDEN NAME 


Margaret Shook 


17, INFORMANT AND ADDRESS 


Urs. He: 


Abbott, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY A ol TO DEATH 


Immediate cause (a) -- 
YY3K Antecedent cause(s) 
~~“ \ Diseases or condition, if any, (b)._ 
giving rise to the above cause 
stating the underlying cause fast, 


(ce) 
tL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


— 
& 
2 
g 
3 
g 
& 
E 
¢ 
13 
S 
& 
3 
B 
3 
_ 
i 
= 
i] 
n 
i 
A 
Oo 
a 
i=} 
(=) 
< 
: 
td 
E 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 


0! 
INJURY 


OF office bldg., ete.) : 
INJURY 4 

(ay) (Year) (Hour) | Wiese OCCURRED | HOW DID INJURY OCCUR? 
™, 


(Specify) | PLACE Gomes farm, factory, street, : 


ally important. Physicians: please write the causes of death clearly and legibly. 


While at Not While 
Work At wor 


——= 
ify that I attended the deceased fro: ra. 1902; that I fast saw the deceased 


CG... 9A 2and that death ocurred at...7.2.30..A«..mAtrom the causes and on the date stated above. 


“sh or title) ADDRESS — si DATE SIGNED 
: *F- f 
Du ‘ 


23. BURIAL, OREM. | DATE TIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Mount Olivet Ce k, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


_.__[C. Ee Cline & Son, Frederick, Maryland 


22. I hereby ¢ 


is especi 


EE WRITE PLAINLY, 


(State) 


SA Nvaund 
zcat 8a NWE 


@@=: 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


= 


WRITE PLAINLY, WITH UNFADING INK. 


VS. =) 


i 


Supply every 


ally important. Physicians: please write the causes of death clearly and Segibly. 


is especi: 


PL. 


MARYLAND STATE DEPARTMENT OF HEALTH y ws - 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


- PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYAND STATE Maryland COUNTY/orcester 
oe. oni rates) . eg ae hes STAY t Ge Gobel 
WHEUEGL gt, 1. 0. 0. Fs one Str 
ar cs =e ae RACE | Winowebr Bena ; oe ta a, a a Tast ged [% ay ams ae rs. 


Ws, USUAL OCCUPATION (Give Had of work 
it ve re 
see 


10b. KIND OF BUSINESS OR 


108. Kin 1. BIRTHPLACE (State or foreign country) 
“tem Home 


12, CITIZEN OF WHat 
Maryland Counter? 17S) 


is. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Trader Rachel Powell 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16, Socia, Security No. 17, INFORMANT AND ADDRES 
(Yee, ge unlmown) | tyes give war or detesot| "one T. 0. 0. F. Lome, HDPL, Frederick, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ‘ 
Cn—a_- 
Immediate cause ee Lot DVN ATE EO 


440 < antecedent cause(s) 
Diseases or conditions, if any, —(b)-. 
giving rise to the above causa 


atating the underlying cause last, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


InTeRvaL Between 


Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 
Wi. ACCIDENT Specify) PLAGE (Home, farra, factory, street, | (TY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work 9 


2, I hereby certify that I attended the deceased from.4..7.A Quy 19.9.8 t0...L..7.Bokuy 19.425 that I last saw the deceased 
FS ao Aap. , 19.4.4 andhat death occurred at 10 m., from the causes and on the date stated above. 


¢ ec or title) ADDRESS DATE SIGNED 
Pl ~— mm SoM. D. Frederick, Maryland 28 Jan 1952 
LOCATION (City, town, or county) 
Berlin, Maryland 
2. FUNERAL DIRECTOR ADDRESS 
{. R. Rtchison & Son, Frederick, Maryland 


alive on.. 
SIGNATU. 


2, BURIAI ; ATH THEREOF NAME OF CEMETERY OR CREMATORY 
BEPY Specify) 30 Jan 1952 | Buckingham Cemetery 
sais REC'D BY LOCAL | REG(ST: '3 SIGNATURE 
iin tara we ae 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH On 5 1 j 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. 


2) 


pply every item of information carefully. The correct 


=a 
rio 
= 


I. PLACE OF DEATI- 2 pean RESIDENCE (HOME) OF agi EES, 
é$ be Frederick MARYLAND Maryland frederick 
Cae (if outside corporate limits, write RURAL and | be eT STAY a (Ir outside eee Mmits, write RURAL and give nearest town) 
Shen HR Ur Ph urmont enh || Town Rt. tp urnont 
€ INSTITUTION OR ADDRESS Ra RED ve 

STREET ADDRESS suageny lid. RED #e aacuent ‘hd 3 

3. NAME OF (Middle) (Last) 4. DATE (ifonth) (Di yi 
ee Maude Viole Shiple | SE an. “tt ee 


DEATH 


8. DATE OF BIRTH ‘It under 24 hra, 


6. COLOR OR RACE | “wibo SINGLE, MARRIED, 


> 
2 
bo 
a 
og 
E | 
q 
3 DOWED, D, 9. AGE last birthday | ater 1 year £ 
= | __temale White pour. wiwew>- | ¢-e4-1886_ | 65. ym. [Beers at 
oS e 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Busings3s on ll. BIRTHPLACE (State or foreign country) 12, Crrizan or WHat 
Euee done utr ERSE MP ERE Nile even if retired) | Imus p) , - Counter? US, 
zZ 2 13. FATHER’S NAME | 14, egies MAIDEN NAME 
j iu du Litto 
ea § 15. Was Ducrastp Ever In U.S. ARMED Forces? | 16. SociaL SpcumitY No. 17, money AND sores 
Breten)| ee mgcemners Oe ees ee none Mrs. Melvin Messner,%t.2,Thurmont,id. 
a {a 7 = 
ys ICAL CERTIFICATION 
g 18. MED! 
a eS E I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
a. Gorebrat 
fa ut Immediate cause ies 
g = Ly 44 KAntecedent cause(s) 
oO 4 Diseases or conditions, If any, (b) 2... 
gq AL giving rise to the above cause 
BRS stating the underlying cause last 
LS ee eae a 
< Ll. OTHER SIGNIFICANT CONDITLONS 
= Pa Conditiona contributing to the death but not 
a Telated to the disease or condition causing death. 
= 3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= Yeu No 
E & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
B | SiGe eS cial | 
2 es (Month) (Day) (Year) (Hour) ARE OCCURRED - HOW DID INJURY OCCUR? 


While at Not While 
rc A 


P Ld ITE PLAINLY, 


is especi: 


DATE SIGNED 


4-12.~3 3 
LOCATIO} ity, town, or coun i 
Bakereville, : ew 


me a = title) 


23, Pai CREMATION ) DATE THEREOF | N. | NAME OF CEMETERY OR CREMATO! 
RE. 


nied i 13-52 Bakersville Cemetery 


ee eee ‘OR 
Albed f, Williemspo 


5 


vs. 


we 


ae 


MARGIN RESERVED FOR BINDING 


00545 
MARYLAND STATE DEPARTMENT OF HEALTH pn54” O45 
2411 N. Charles Street, Baltimore es 


CERTIFICATE QF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY. Q 
MARYLAND . 
ier (If outside corporate ita, write RURAL and | LENGTH OF STAY Gi (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) . (in this place) OR a 
TOWN . TOWN 
HOSPITAL OR STREET (f rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS — 


FNAME OF Middl Last a. DATE 
DECEASED imaging (Last) | (Month) (Day) 
DEATH 


(Type or Print) A 
9. AGE last birthday | If under 1 year |If under 24 hre, 
Months | ays | Hours | Min. 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 
done ~ a most of working life, even if retired) | INDusTR: 
13. FATHER'S NAME 


15. Was Deckasep Ever In U.S. Anmep Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT 
(Yes, no, or unknown) | (It hey give war or dates of | 
jservice) = - 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ ; 
Immediate cause (a)--.. DIMAS, hnawdorer + 
en ao : : 


YQ0,\ Sntecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating tbe underlying cause fast 

c) 
Il. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


he causes of death clearly and legibly. 


ly every item of information carefully. Th 


'p) 
wie t 


ans: please 


CL: 


SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ce} While at Not While | 

INJURY m. Work At wor! 


jally important. Physi 


DAT, Ci 19.93.25 that I last saw the deceased 


. 19..2.2and that death oecurre Vat... 0.$..Aam., fromthe causes and on the date stated above. 
’ (Degree or titie) ADDRESS DATE SIGNED 


195) 


is espec' 


E WRITE PLAINLY, WITH UNFADING INK. Su 


OREMATION 

S. Specify) | 

Lida A 
zC’D BY LOCAL 


@ 


WRITE PLAINLY, WITH UNFADIN 


VS. A1SA 


er, 
> 
vy ahead age 


please write the causes of death clearly and legibly. 


G INK. Supply every item of information carefully. 
icians: 


MARGIN RESERVED FOR BINDING 


is especially important. Physi 


=F 


f: 
PURAS 


. 00546 


MARYLAND STATE DEPARTMENT OF HEALTH sn i ie 


CERTIFICATE OF DEATH 


, Iai 
FOR MEDICAL EXAMINERS Reg. Dist. No... 3 
a ee OE aan eS 
1. a Be DEATH: z UAL ‘RESIDENCE (HOME) OF bi ta) ES > ‘vale 
Frederick Pane Wi Maryland Frederic. 
GETY Uf outside corporate limita, write RURAL and | LENGTH OF STAY a (Cf outside corporate mits, write RURAL and give nearest town) 
fe) Tive nearest townd 3 erick | Aint Eig pelace) ae Adamstorm 
HETOROR on SEbs oa aga 
STREET ADNRees 4.2L East Sixth Street 
cS NAME oF (First) (Middle) (Last) 4 pene (Month) (Way) (Year) 
eee ent) CHARLES ROY SMITH Baie ol: 19 "i 
&. SEX 6. COLOR OR RACE a wipes ‘by bEKoR 8. DATE OF BIRTH 9. AGE tast hirthday | If under Lt year jIf under 24 bre 
Mi Th F z h 9g Months aye | Houra| Min. 
ale White | ‘wDoe woweP, IRD. | 23 May 1921 0 a5 | | 
1a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF Business oR ) 11. BIRTHPLACE (State or foreign country) 12, Cimizmn or Waat 
aan during Heat tat working life, even if retired) Wel Y ding M aryland Countay? USA 


13. FATHER'S NAME iA MOTUER'S MAIDEN NAME 
Gordon S. Smith | Jenima Rippeon a 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocisL SECURITY No, 17, INFORMANT AND ADDRESS a = ie 
(Fem ngeggumenown) | Ct yes sive mpryor see of) 21516-05113 Gordon S. Smith, Frederick, Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
SET AND DEATH 


Immediate cause (a). sArthecect O Ae A Feat patie bar teae teen tee 4 om 


/) 

4") A, Antecedent cause(s) 
Diseases or conditions, if any, — (b)..-..cccscoe one Cees eens = 
giving rine to the above cause 


stating the underlying cause last 
te} 


{. OTS SIGNIFICANT CONDITIONS 
Conditions contrthuting to the death hut not 
Telated to the diseawe or condition causing death. 


19s. DATE OF 0 ea ial “MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No PF} 

21. EX TERNALGAUSE WAS PLACE (Home, farm, factory, treet, City OR TOWN, ——ROURTY) [TATE 

PRIMARY OR CONTRIBUTING [) | OF oftjce bidg., tea ue od 4 

CAUSH OF DEATH. INJURY. aS. d 


a (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oO White at Not white | 
twaury / work Oat work Ahad 


22. I certify that I took charge of the remains described above, held an Auto; 1, Inspection cM uiry |4Thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fins at said decease te ‘on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident |), suicide |¥, homicide |, undetermined 


0 LAs ae ontitle 


23. BURIAL, CREMATION 
PuRMAVAT. (Specify) 


ult RECD BY LOCAL | REGISTRARS SIGNAT 24. FUNERAL DIRECTOR : ADDRESS 
CAAA ene —Limdlsitals 3 + M. R. Etchison & Son, Frederick, Maryland 


DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


DATE ON City, town, 9 
22 [ Brethren Cemetery | Ho cky ge, Maryli 


Ridge, Maryland 


‘S ‘A fvaand 


7s6l ee% Nw 


Qari 


Diseases or conditions, If any, —() 
giving rise to the above cause 
atating the underlying cause lagt. 


cians: 


g MARYLAND STATE DEPARTMENT OF HEALTH ch steiiae 
Me 2411 N. Charles Street, Baltimore 
A 
4 3 CERTIFICATE OF DEATH Reg. Dist. No 
Fa y/ | “|. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED- 3 
e 7 COUNTYFrederick EVER STATE Maryland COUNTYFrederick 
Dy | SEPF Ul outside corporate limits, write RURAL and | LENGTH OF STAY SEPF (It outside corporate limits, write RURAL and give nearest town) 
3 2 ee. give nearest town) Doubs YY bin, this place) SRN Doubs 
ar HOSPITAL OR STREET f rural, give location) Te 
{shoe INSTITUTION OR ADDRESS 
aE STREET ADDRESS 
ow 3. NAME OF (Firat) (Middle) (Laat) 4 DATE (Month) (Day) (Year) 
B> DECEASED HEN AY METH OF “tf 
é 5 (Type or Print) TENRY RAY SMITH DEaTH iL 25 1992 
2 6. SEX Male 6 ae ie RACE | 7. Sabot, DEREREED MARRIED, 6. DATE OF Bu 9. AGE last birthday | If under eat If under 24 brs. 
o 
‘So Male Wigpeciy) SEPP T CE - | 10 Dee lt BS | 2 ” [oti [seus ara 
ate g 10a. USUAL eras kind CER 10b. Kinp or alam orn | 11. BIRTHPLACE (State or forelgn country) 12, Crmzen oF WHat 
ZB gh | _“RACHRE Ro of works bis erate bP Pein Kill | West Virginia | Counrart (75 1 
Aa ge ) FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 
g = Isaac N. Smith | Mary Baily C. Burch 
= as 18. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SpcuBITY No. Ris INFORMANT AND ADDRESS i 
SB Sag jp Ce ag cers) aes Erewer of duimtoll Mone Mrs. H. Ray Smith, Doubs, Maryland 
Ey SS = 
a Be 18. MEDICAL CERTIFICATION 
is 
a ie E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eo. , 
eS) B Hl Immediate cause 
hss 2p 
z pe 42 Antecedent cause(s) 
o 
Bz 
a 
ae 
ZS & 
ae 
Pp 
x 
& 
= 
E 


e (©) 
2 | “OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not Qe iwte 16a - 
‘ related to the disease or condition causing death. 4, O 
rs 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI ee mr Avion 
t | No- 
& | ~21. ACCIDENT Gpeelty) PLAGE (Home, farm, factory, wtrect, | (CITY OR TOWN) (COUNTY) TATE) 
ie 0 secant 
a 42 TIME (Monti) (Day) (Year) Gow) | INJURY OCCURRED HOW DID INJURY OCCUR? 
@ a3 ENTORY Mone IG capers 
A 8 . I hereby certify that I attended the deceased trom LRABA., ra Af 7, to....4, bf CATE | 19. £2sthat T last saw the deceased 
a 
3} alive on Zz 3 nd that death occurred at. ..m., from the causes and on the date stated above. 
= GNATUR (Degree or title) ADDRESS DATE SIGNED 
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7 a ay |; FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ig. ies 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (Hi! E) OF DECEASED: 
COUNTY . STATE col 
MARYLAND 


CITY (Hf outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give nearest town) (in. this place) OR ; } f 5 
TOWN be des 

HOSPITAL OR STREET “at roral, give location) 
INSTITUTION OR. ADDRESS 


STREET ADDRESS 
a 
3. pes bons (First) (Middle) , Last) 4. Ghee Month) (Day) pace 


__Uype or Print) DEATH 
B. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ri AGE last birth [3 under Biv [i et brs. 
ti! 
CS 


WIDOWED, sae ime Months [ ours} Min. 
mn wv (Specify) ym. 
10a, USUAL OCCUPATION (Give kind of work| 10b. KIND OF faa OR | 1f BIRTHPLACE (State [ foreign country) rh ram oF WHAT 


done during most of working life, oven if retired) | INDUSTRY 


13. FATHER’S NAME 


15. Was DeczaseD Ever InN U.S. ARMED ForcEs? | 16. SoctaL SecuRitY No. 17. INFORMANT 
(Yes, no, or unknown) es at ad give war or dates of — 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
\ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 44 
giving riso to the above cause 

stating the underlying cause last 


(©) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disoase or condition causing death. 


19a, DATE OF OPERATION | 19». MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


“Ri. ACCIDENT (Specify) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF eat Not While 

INJURY m,_| Work Oat 


f from the causes and oa the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH ye 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. AGED vcrsscnin 
fas RESIDENCEAHOME) OF DECE. D- UN , 
3 g O 
MARYLAND YC 1 : ZA Z 
cr LENGTH OF STAY GITY (1k outalde corporate limits, write RURAL and ive nearest town’ 
OR (in. this place) OR rd 
TOWN 4-H? _4 of Fake th 
STREET rural, rive ation) 
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STREET ADDRESS if 
3. Ray a (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
___(Type or Print) | BER he q LA e _S TH DEATH D 9 3 19 52 
5. SEX R Ifunder 1 If undar 24 bra 
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aa i. pal onal} 
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12, aay or WHat 


18 MEDICAL CERTIF, 


v8 INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATEE ¢ Onset p Drata 


Immediate cause (a). 


4) 
SOU .O Antecedent cause(s) 
Diseases or conditions. if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause last, 


it. OPHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 


related to the diseaye or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Yee OD No & 


EA ae a HERE “TING O LACE ANGE farm, factory, str (CITY OR TOWN) ——COUNTY) (TATE) 
nog A lid Hur ys iy 
CAUSE OF DEATH, nes taiwan? 7/ ba Pradunch 
ate (Month) (Day) (Year) (Hour) INJURY OCCURRED DID INJURY OCCUR? 
s While at Not while aL 
tnsury J/ 3/59 Hi P me | Work Ae 
220d eee that I took charge of the remains described above, held an Autopsy |, Inspectio hiry thereon ond from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that s id deceased died on the eee Rated above, ond death in my opinion resulted 
from: natural causes \, accident suteide | 1, homicide |, undetermined _] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH te. pia.xe 


as eg DEATH: 2. peeee Modi Behe (HOME) OF DECEASED: _ 
iY Frederick MARYLAND STATE Maryland couNnTY Frederick 


~~ GEPY GY outside corporate limits, weite RURAL and 7 LENGTH OF STAY |} CITY Uf cutaide corporate limits, write RURAL and give nearest town) 
OR peblvo nearest C07) Pd onick Sarda Petbuns Shee Frederick 
HOSPITAL OR ep f, F STREET (If rural, give location) 

INSTITUTION O8, Frederick Memorial Hospital ADDRESS 65 South Market Street 
ee eee 
3. eS (Firet) (Middle) (Last) 4. ee (Month) (Day) (Year) 
ce oS SHIRLEY LOUISE STINE | eon il i2. Se 

6. COLOR OR RACE | 7. SINGLE, | & DATE OF BIRTH 9. AGE last hirthday | under Leet If under 24 bra, 
aye 


wipewebopere’>. | 8 Nov 1916 Months | Daya | ours | Min. 


yrs. 


102. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | 12. CiTIzeN OF WHAT 
Counray? 


done during ete! working life, even If retired) | INpusTRY Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roy C. Stine [Helen ¥. “Griffith ne 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS rarket—St.,—§- 
hirs - Helen Stine, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


service) 


Trbaettictetonuas: @ Acute Meningo-Coccemia 


»/ Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause last 


fe) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the digease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes Ni 
Zi. ACCIDENT cell PLAGE (Home, larm, factory, strect, (ITY OR TOWN COUNTY T. 
SUICIDE eee OF” office hldg., ete.) ‘ 2 
HOMICIDE INJURY : 
TIME (Monthy (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While st Not Whilo 
INJURY m, Work At work 


» that I last saw the deceased 


alive on, +2, Jan m., from the causes and on the date stated above. 
SIGNATUR ¢ ESS DATE SIGNED 


RL G M.D. Frederick, Maryland 12 Jan 1952 


3, BURIAL, MATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ctatey 
BUREHP PAL Specify) 5 Jan 1952 | Iutheran Cemetery Middletown, Maryland 


24, FUNERAL DIRECTOR . ADD 
Me R. Etchison & Son, Frederick, ary tand 
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CERTIFICATE OF DEATH Reg. Dist. No.. 


Jes 


Sa or unk,)| (If Yes, give war or dates of 


15. Was Deceasnp Ever IN U.S. ARMED Forces? 16. Soctan Secuniry No.: { 17. INFORMANT & ADDRESS: 
| service) 


None | Mrs. 0.B.Stone-Libertytown-Maryland 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 
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his T, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: © 
4a county Frederick MARYLAND srare Maryland counry Frederick 
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8 STREET 
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a8 STREET ADDRESS EVO TESA 
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e@ Be 3. NAME OF" (Fi : (Middie) (Last) 4. DATE ‘onth) (Day) (Year) 
: OF 
3 (Type or Print | DEATH: cM 19.57 2— 
4 6. SEX: 6. On OR 7. Sn Chea EDS 8. DATE OF BIRTH: 9. AGE fast byfthday: | IF UNDER 1 YEAR| IF UNDER 24 HES. 
a: DIVORCED, Months | Da: Hours | Min, 
oe 'y oni ys 
§| Male | white GSoectts): Married |  9=2h-1870 BD | | 
sy | “10a USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY COUNTRY? 
3 bi CARE EEN "Or Gen. Practitioner Virginia USA 
3 13. FATILER'S NAME: 14. MOTHER'S MAIDEN NAME: 
s , 3 
Rs William J. Stone Annie Fry 
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Immediate cause 
Y. 20,0 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not A 
related to the disease or condition causing death. 
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Ss’ 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


lly important. Physicians 


Yes} No 
/ 21. ACCIDENT Specify) | BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE insury i 
TIME (Month) “Qay) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at. Not while 
INJURY M.i_work(} at work | 


22. I hereby certify that I attended the deceased from, 


age is especia 


19.52, to wh...) 1999.45 that I last saw the deceased 
“Bd. CO, a) the causes and on the date stated above. 


alive on... eakie..5 19%,,25 and that death fred at. 
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ca Mad —— 
(City, town, of county) (State) 
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URE (ia FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Ti PLACE OF DEATH: 2. USUAL R! 


ee 
COUNTY ee 4 STATE COUN’ 
MARYLAND 
CITY (if outside corporate fi: write RURAL and | LENGTH OF STAY CITY (I outside its, write RURAL and give nearest town) 
OR give nearest town) << (in, this place) OR Z we 
TOWN z TOWN 


HOSPITAL OR, STREET | give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS 
3. NAME OF Criret (fiddle) E th D 
DECEASED 2 fs oF ey 7 Cay 
(Type or Print) : GE 1954 
6. COLOR OR RACE | 7. SINGLE, MARRIED, F 9. AGE last birthday | If under | year jIfunder 24 bra. 
G WIDOWE! “Ls a aye [ou Min, 
yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIN&SS OR 11. BIRTHPLACE (State or igrereri country} CITIZEN oF bine 
g ge during post of ranking arate. retired) USER C iy Z A pie Country? 


£ i z 


13. FATHER'S NAME y, és J 14, MOTHER'S } se NN NAME 
Z ay BD: | 
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VE tt SED : 
15. Was Deceasep Ever IN U.S. ARMED’ Forces? [ 16 wi SOCIAL pou No. 17. INFO! sie "AND Al rors 
(Yes, no, or unknown) se eres: givewer or dates of ry | hd 
Zits r Ey $s : EE oD Sfiedie’ =f 
‘ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY bia i TO DEATH, 


Immediate cause (a) 


x Antecedent cause(s) Cane 
“Diseases or conditions, if any, —(b).-. eee 
giving rise to the above cause 
stating the underlying cause inst_ 
{c) 


THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = Was 
related to the disease or condition caualng death. 
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ho 
ACCIDENT (Specify) | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 


” SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Mooth) (Day) (Year) (Hour) Lebo OCCURRED HOW DID INJURY OCCUR? 
Oey. ile at Not puis | 
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Wore oy te 
22. I hereby certify that I attended the deceased Mer (ex...., 19.825 to , 19.5.2>that I last saw the deceased 


alive on... , 19. S”*and that death oceiltred at m., from the causes and on the date stated above. 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH eg. pn xo/ 3 


1. PLACE OF wes 2. USUAL RI 


ggg... 
IDENCE (HQME) OF DECEASED- 
COUNTY Z 2 Z STATE , 
MARYLAND Za COUNTY, Ae cehb 
CITY Gfor ma ‘orporate and | LENGTH OF STAY CITY (If pont i 
as ounce on Be ae hae on (If outside p te Limite, write RU] : L and give nearest town) 
WN secede TOWN 
HOSPITAL STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE 
DECEASED OF 
pecesere /VALHA Luthe ALENTINE DEATH 
6. COLOR,OR RACE 4 yONGHE, MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 Bas, under 24bre. 
aye 


Yt hele iDOWED, DivoRebDy | 70/3 1677 FA ym, [Mone Hour | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bustni 11. BIRTHPLACE (State or foreign country) 12, Cirizen OF WHAT 
done duri t of working life, even if retired) | INDUSTR’ e Y | Counrayy’/ /S 4. 


13. FATHER’S NAME “a » he fe | 14, et AIDEN NAME | 
4 1 O- Vea 


rg 

ie Was Bra ee ee ARMED i Eg 16. SociaL SecunitY No. \Fue 17. INFORMANT AND ADD RESS 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS cig TO DEATH 


IF) X Antecedent cause(s) 
Diseases or conditions, if any,  (b)............. 
giving rise to the above cause 
stating the underlying cause Jast_ 
(e) 
Th. OTHER SIGNIFICANT CONDITIONS nH 


Immediate cause (a)-.= 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, > | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20, AUTOPSY? 
“QI ACGIDENT Gpaslly) 7) PLACE (Homer farm, factory surety CT FY OR TOWN) es No [ri 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: COU) 
ees (Sp : A ae ) (COUNTY) (STATE) 
HOMICIDE JURY i 
TIME (Sfonth) (Day) (Year) mer INJURY OCCURRED | HOW DID INJURY OCCUR? 


0} le at Not While 
INJURY Who oO At work 


22. I hereby certify that I attended the deceased eo keper 1942., to.. 


» 19: ne ‘2--and that death odehrred at... 84 ha aak ‘m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ANR <4 7 
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MARYLAND STATE DEPARTMENT OF HEALTH mea 
2411 N. Charles Street, Baltimore sila 


CERTIFICATE OF DEATH Reg. Dist. No. 
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done during most of ‘king life, even If ) " 
| 14, MOTHE! MAIDEN NAME 
0) ’ 
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21. ACCIDEN’ (Specify) Petes (Home, fee emis mtrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide. 
HOMICIDE INJURY. a 


pce (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


(= 


\ 


WITH UNFADING INK. Su 


ally important. Physi: 


While at Not While 
INJURY m Work © At work 


PLEASE WRITE PLAINLY, 


22.1 aes neha that I attended the deceased from, £747... Lé os 


is especi: 


1942 and that death occurred at. T Sh oe ....™., from the causes and on the date stated above. 


SIGN. (Degree or title) IGNED 
ep mae Hi, b } 


3. BURIAL, GREMATION | DATE THEREOF, NAME OF CEME’ TON (Gity, town, or 
ELREMOVAL (Specify) 28 Jan 1952 | St. Johns Cemetery frederick; Mary 


ATE RECD BY LOCAL | REGISTRAR'S SIGNATORE a, FUNERAL, DIRECTOR 3 
et Tee ; {. R. Etchison & Son, Frederick,” 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore erst 


CERTIFICATE OF DEATH Reg. Dist. Now. LuZ Leven 


ciry at Sree corporate linaifa, write ue aa LENGTH OF STAY GITY Gr outside Sorporate Limits, write RURAL and give nearest town) 
OR give nearest town) ip. SS place) ¢ y Z 
TOWN TOWN ohadillaetrl Ze ye 
OSPITAL OR STREET f rural, give location, 
ADDRESS “ S y 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) (Day) (Year) 
DECEASED 
(Type or Print) f Zs. 952k 
5. SEX T, OER ROC iP: DATE OF BIRTH 9. AGE last birthday | Mout If Cok | Bev If jos 24 ee 
pecity) Aie. A?, SE. Ban | How 


G2 ym. 


10b. KIND oF Busprass oR | 11. BIRTHPLACE (State or foreign country) 7 


“10a. USUAL OCCUPATION (Give kind of work 


At during most i te fife, Sie al retired) LOT Fs / ton! Fn Z YZ, ; Z, /- Counrry? 
13. FATHER'S N. Vh MOTHER'S MAIDEN N, a 


Tene C. inwe: ea OO Hae A Lec ed? 
15. Was Decrasep Ever IN U.S. ARMED MEE AL, ee No, * INFORMANT AND. ADDRESS : 


(Yea, no, or unknown) gy at hed give ene or dates of 


Caz£, 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 


atating the underlying cause last 
(c) 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


Felated to the diveass oF condition causing death, = 
iva. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
LACE (if r ie ae 
21, ACCIDENT (Specify) PLAC! ‘ome, farm, fac! street, | CITY OR TOWN: COUNTY) 
SUICIDE x GF Gite bene H : } : ) Coa 
HOMICIDE INJURY : 
TIME (Bfontb) (Day) (esr) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCURT 
While al 
INJURY Wark y Usiiiiek Derek 


22. I hereby cortify aa I attended the deceased from.: 30. a é 
, 19.8.2, and that Ge PYID. Blea 
or title 


ase i 


Ay that I last saw the deceased 


the causes and on the date stated above. 
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23. BURIAL, REMATION | DAT ab pe 7 NA D. Beat OR CREMATO Be TON (City, town, or county) Brats) 
REMOVS] (Speeify) Var . o. . / seer 0 3 
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> | RE BIG) 17 7" | ta: FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ‘ 
CERTIFICATE OF DEATH Reg. Dist. NGL MBB. oon 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE \md county Wo My me 

CTPY (If outside corporate limits, write RURAL and glve nearest town) 
OR : ; 

TOWN 2: “s 

STREET (if rural, give location) 

ADDRESS 


I, PLACE OF DEATH: . 


COUNTY x MARYLAND 
CITY (If outelde corporate limite, write RURAL | LENGTH OF STAY 
OR and give nearest “BP, (in this place) 


HOSPITAL OR 


INSTITUTION © ¥ * 
STREET ADDRE: Ve ,, rey 


3. NAME OF (iliddle) ~ (Laat) 4, DATE (Month) (Day) (Year) 
DECEASED: y, Q OF 
(Type or Print) (CELE LE fee DEATH: Vy 1 he 
7. SINGLE, 8 DATE OF BIRTH: 9. AGE Inst birthd4}; | 1F UNpan 1 YEAR | 1F UNDRE 24 Ins, 


(Specify) : 


T0b. KIND/OF BUSINESS OR 
INDUSTRY: 


M ae Drys | Hours | Min, 


Oss. 


11. BIRTHPLACE (State or foreign country): 


102, USUAL OCCUPATION (Give kind of 


work done during most of working lif 
even if retired) : a aS ond 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN\NAME; 


Oe RADE EL Widely owes 


15. Was Decrasep Ever In U.S. Anmep Forces? 16, Soca, SEcurrry No.? |] 17, INFORMANT & ADDRESS: 


12. CITIZEN OF WITAT 
COUNTRY? 


(Yes, no, or unk.}| (If Yes, give war or dates of 


ae service) | _ | Woo irk ren da 


“18. MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY oo TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEaTH 


Immediate cause eae 
Gay DUE TO 
ih /“Antecedent cause(s) 
Discasea or conditions, if any, (D) soecsves 
giving rise to the above cause DUE TO 
stating underlying cause last | 
ce) 

Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoG 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{J at work 
22. I hereby certjfy that I attended the deceased from JZ. Ss 1954, to. 02, cess 19522, that I last saw the deccased 


that death occurred at A RSAm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDR: 


en rrr ET 


’§ SIGNATURE | 24. ae ae as R ADDRESS 
Udech. 1 Oe Ce a ye 
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MARYLAND STATE DEPARTMENT OF HEALTH —O.0555— 
; 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now AL Lecco 
1, PLACE OF DEATH: ? 2. USUAL RESIDENCE (HOME) GF tre SED : 
So a Frederick Aaa sTaTEVaryland Fré@evick 
a a outside corporate limits, write RURAL and | LENGTH OF STAY ths (IE outside corporate limits, write RURAL and give nearest town) 
svenmieay --Mt. Airy | fy tifise Place) eee Woodville 
HOSPITAL OR aa ee {If rural, give location) 
STRERT ADDRESS ws Rural--\) it . Airy 
3. NAME OF (Firat) (Middle) (Last) 4. guid has (Day) (Year) 
DECEASE! 
(Type or Print) ow E VAN (LSOW Ig DEATH 199% 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE 57 birtbday | If under t year [Ifunder 24 bre 
male white Pee PHanGeD, | 4=9=1894 = fey ays [ears Min, 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF ,BUSINESS OR | 11. BIRTHPLACE (State or foreign ct 12, CrmzeN or WHat 
done during, peet of Porting téqeqren If retired) | INpus rming | Mar Tand | Le; NTT 


13. FATHER’S NAME 14, MOTITER'S MAIDEN NAME 
Jesse R. Wilson | Catherine M. Duvall 
16. SociaL Security No. 17. INFORMANT AND ADDRESS if -* 
none ID. D. Wilson, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


15. Was Decrasep Even IN U.S. ARMED FoRCES? 
(Yes, 99) oF unknown) jae at = give war or dates of 


INTERVAL BETWEEN| 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).._.. 
riving rise to the above cause 
stating the underlying cause laxt 
te) 
WW. OTHER SIGNIFICANT CONDITIGNS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 2% 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, CITY OR, TOWN) ___ (COUNTY) ( TE) 
PRIMARY ¢f6r CONTRIBUTING () OF office, bidg., ete.) aS j re, / 
CAUSE OF DEATH. INJURY bMS AAL 2, 


he (Month) (Day) (Year) ge) TLS! See. HOW DID JURY QCCUR? 
ite at ‘ot while . 
tnsury 4 / Y /52 oS meena oT Stucke = 


22. I certify that I took charge of the remains described above, held an Auto, ops J, Inspecetion. | nquiry (3 ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find said ocaaeed died on the ay stated above, and death in my opinion resulted 
from: natural causes |), accident (], suicide homicide 7, undetermined — 


SIGNATURE B gree or titie) ADDRESS DATE SIGNED 
U —_—_—_—_ = 
Ot sales Akl all ad) Head. Z, 


NAME OF CEMETERY 


23, BURIAL, CREMATION [72 DAP¥ ‘ee pet | 
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Oe spf Specify) 


‘ ADDRESS 
Cc. M. Waltz, Winfield, Md. 
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2411 N. Charles Street, Baltimore 8 7 5 
CERTIFICATE OF DEATH Reg. Dist. Now. LAO veoconssen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY an STATE COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cot 


OR give ‘eat town), (in bj lace) OR 
TOWN ss 
HOSPITAL OR STREET {If rural, give locatlon) 


INSTITUTION OR ADDRESS 
___STREET ADDRESS 


ee 
3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED . OF 
(Type or Print) ‘ DEATH 24 il 19 50h 
& SEX 6. COLOR OR CE 7. SINGL! Se D, 8. DATE OF BIRTH 9. AGE last birt! ay | under t If under 24 bre. 
Min. 


WIDOWE DIVORCE: | onths oe Hours 
173) | (Specity) : yr. | | 
12, Citizen of WHat 
CounTRY? 


he SA. 


Ak 
ht bad Oe A 
15. Was Dacesped EVER IN ‘3. ‘ARMED Forces? | 16. SocraL Security No. toy 17. INFORMANT 


(Yes, no, s uni aes give war or dates of ; = / 


18. MEDICAL CERTIFICATION I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. “AND Desa: 
. “he 


Immediate cause (Byer eennn ey TARY SO A om 


antecedent cause(s) 
Diseases or conditions, If any, —(b)-.... 
giving rise to the above cause 
stating the underlying cause last 
(} 
Jt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
Pa Brung oe 


INJUR’ 


TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED 7 HOW DID INJURY OCCUR? 
Ly lle at Not While ~ 
INJURY Wott ia} At work [J 


alive on...¢.7 
SIGNATURE ir DATE SIGNED 


V7. Spite Sr mac _/o—. 24/952 
23. ‘Ws. BURIAL, © CREMATION lg DATE THEREOF 2 


Perea 
DAR KKCD BY LOCAL PRG 


3 A NVIUNg 
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056. 
MARYLAND STATE DEPARTMENT OF HEALTH 


1415, Ly y 
MY id 2411 N. Charles Street, Baltimore 
A CERTIFICATE OF DEATH ee 

“8 Reg. Dist. N@...c..cccc0. dante 

= WA “[. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- : 

© = COUNTY Vrederick WARD STATE Maryland COUNTYF rederick 

Db > CITY (If outside corporate ilmits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

Ss Poesy Ve eerent tora) Trederick | ip this piace) ae Frederick 

é E & HOSPITAL OF - STREE (f rural, give location) 

5 PON Ge, 200) East? Fourth i Street ADDRESS yy Kast “Street 

a ee ee ed 

S 5 3. NAME OF First) RET (Cast) gies (Month) (Day) (Year) 

#8 Tecate Paine) DAISY VIRGINIA TYERYAR WINPIGLER | DEATH A, i. De 

Es 6. SEX 6. COLOR OR RACE | 7, SENGGE, MARRIED, $. DATE OF BIRTH 3. SGE last birthday | It under | year |llunder 24 bre, 

ge Female White 5 > ’» 28 March 1881 0 peer a|| ays | Hours | Min. 
4 Specify) n8LT Le 
os 3 10a, USUAL OGCUPATION (Give kind of work] 10b. Kinp oP Businass OR li. BIRTHPLACE (State or foreign ae ‘| Cimizen oF WHAT 
Z ge | _erigignet as rysne ie eve trand) | ORTET Home Maryland aera f 
Q é 2 “13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z 2 Rudolph Tyeryar | Alice Virginia Phelps. : 
ie! i tA 15. Was DecnaseD Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS ue yy th-Sts ’ 
Seed PENS ee eae ee None C. Edward Winpigler, Frederick, Md. 
i a : 1s. MEDICAL CERTIFICATION 

a: 
a 3 E I, DISEASES OR CONDITIONS DIRECTLY 
So: 
a B Hl Immediate cause = 
i ‘a 2b6 iX Antecedent cause(s) 

Og Diseases or conditions, if any, (b)_—.....___' WS. 
Zz =A ES giving rise to the above cause 
3 = 3 stating the underlying cause | jest 
@ = «) 
< <6 Tl. OTHER SIGNIFICANT CONDITIONS 

Aa Conditions contributing to the death but not 

As related to the disease of condition causing death. 
“19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a : Yes Nox 

E 2 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 

5 SUICIDE OF pice bide. ete.) : 
~ HOMICIDE INJUR i 

taal TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TOW Dib INJURY OCCUR? 

pa OF Whileat Not 

As} INJURY. A 

a g Me wie 198. that I jast saw the deceased 

2 { 

a alive on vA “4. f \that death|ocpurred at......0s.ce mj from causes and on the date stated above. 

EB SIGNATURE eer \ DATE SIGNED 
a= M.D. Frederick, Maryland 1h Jan 1982 
=) 23. BURIAL, CREwMAtTON | DABS THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatay 

i Specify) 15 Jan 1952 | Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR ; AER 
M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 9 —-SS%- 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe. Loe 


~ 


a ly age 


1. PLACE OF DEATH: 
COUNTY { 5 p 
MARYLAND 


CITY (If outside corporate Ijmits, write RURAL and | LENGTH OF STAY 
OR giv, toyn) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


SR at ve. corporate limits, write RURAL and give nearest town) 
TOWN SE aIee F. 


(in, this place) 


TOWN if 
HOSPITAL OR STREET Trural givo locatl 
¢€ INSTITUTION OR, ADDRESS e eirohooe aon) 
STREET ADDRESS 
pS a en ee en ee ee ee ae ee 
“S NAME OF im (Middle) SSS) l © DATE (Monthy (Day) (Wear) 
(Type or Print) q fe) INTERS DEATH '— 23 152. 
B SEX 6. COLOR OR RAGH | 7, SINGLE. MARNIED, ~~] 8. DATE OF BIRTH 9. AGE last birthday ) If under Lyear /itunder24 bre. 
oie Ny CED, 10-27-4903 Boatta| Days |Hours |Min. 


12, CITIZEN OF WHAT 


CountTRY? cL JW 


10a. USUAL OCCUPATION (Glve kind of ie | ite: KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


.done during most of working life, eyen If retired) aes 
Cresta beads Rebate Danna te) Tilajetens G | SOL in, 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ee ee enw) a4 
15. Was Deceasep Evur In U.S, ARMED ForcEs? 
(Yes, no, or unknown) | (If year, give war or dates of 

=O service, 


16. SOCIAL SECURITY No. | 17, INFORMANT 


3X 7-01-5002 |\Fhu.frarthaWeikig 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsgt AND DEATH 


nul Ler orrha Ce . he 


Immediate cause 
29 | x Antecedent cause(s) 


Diseases or conditions, if any,  (b)..—......... 
giving rise to tbe above cause 
atating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ Lusme Yes No 
g | "21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE ee OF ~ ‘office bldg, i 
~Ai HOMICIDE INJURY etch ate 
Pb TIME (Month) (Day) (Year), (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 7 
nS OF While at eae ne ee 
25 INJURY. m. |_Work At work G 
< 
mn e 22. I hereby certify that I attended the deceased from.» 
B} ~, . 
Ps alive on, 1 61.28...., 195,Z, and that death occurred at....4.2.0. Am, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2s FD 


“A hed Hed Gye 
x ERY OR CREMIATORY She by City, town, or county) (State) 
ADDRESS 


24. FUNE! DIRECTOR . 
? | Eel tbe 0h Gl Duwi - 
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WRITE PLAINLY, 


fully. The correct age 
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jon care! 


item of informati 


ly eve: 
lease write ane canes of death clearly and legibl 


Su 


icians: p 


WITH UNFADING INK. 
pecially important, Physi 
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00565 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Seecerarinl ° 
CERTIFICATE OF DEATH Reg. Dist. No.....\.3.... 


1. PLACE OF DEATI: 
COUNTY 7 


MARYLAND 


as nee pio 
Pare a outside porateylimijts, ite RURAL and | LENGTH cea STAY on 
ive ne 
TOWN SF 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF / 4. vale a sh) (D: ay) (Year) 
: a 


DEATH 


If under 1 year It under 24 eee 
Months { Days | Blanes | 


2a USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR 
done mgt of worfing life, even if retired) | IND} YY 


13. FATHER’S NAME 


ve, 2 ai 
Bol vee ARMED Foner 
¢ » give war or dates of 
ocr vice} 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Crust TO DEATH a (7 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY? 


Yes No 
2. Eton ial (Specify) | PLACE (Home, farm, pectoea street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE . H 


OF office bidg., et 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Re, OCCURRED HOW DID INJURY OCCUR? 
1 die at Not Whlie 


0 
INJURY, m Work O At work 


22. I hereby certify that I attended the deceased from..> ws, to.s.f. » 19. 53, that I last saw the deceased 
alive on.9.7 ae a a <m. from the causes and on the date stated above. 


IGNATURE me DR DATE SIGNED 
car sae g SA. dead ples se fs 


